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In tifi right Tipper quadrant a large rounded maas which he 
Interpreted u Udney and wUcb oc being placed upward arid to 
tl* right disappeared completdf Soon alter thk 1 pint of dear 
uriM wai pawl Thera waa no hlitory of Jarrodlce and the 
gaftne Ustory b not remarkable- 



After entering tbe boipital the nroe pains u fdt before on 
two occaakm* have omrimicd, and x-cay rr^TntT^rtfm of tie 
right kidney ihowi a largo atooe (Fig 256) There b tender 
oeu mTT the ri^t coctorcrtcbcal anjd^ The general phyakal 
esaminalktn rcs-cab nothing in addJtkg to that detailed tn ore' 
D cctk m with the p tef Uaa entrance- Tbe rra— in the rf^t 
oppo abdomen b not presenL 



ALBERT J OCHSXER 


5W 

^<^aDA Tbe geacnl ph^-sioil ajunloatioG m atenthlly ntgi 
•a''e for modtnte obctlt) a tHgtitlj- enlarged ■nH otliei 
WT»e not remoittble heart, a wefl-healed left nq>hrotcnn> tiir 
At the rmtnfrtfit ioo do teademe* wns eUdted anj-wbcre la the 
abdoToen or baii and there were do nja»e». j Rfl> of the left 

kidney ihowcd two ftono (Fl(g 253) On Bfay Plh tie left til 
ney wai removed and on Joiw 19 1921 ihc vu diacharjcd as 
reantred 



Flf ZJL — Tradaf tren rantfraaermaB Mt Uiiary m, Jaw 

eadaf tba arpfarBtaorr Ptotr local ba ot (b« tvt Moan- 

On October 26 1921 ahe ret nicd t the boapitaJ ilh the 
following story On September 1 1921 be was taicn with 
severe agonizing pain in the right Aaot. radiitbg t the right 
groin There was Woody ortne and a few da>-s later the patient 
pasaed a sharply pointed atone the site f pea. She remabed 
wrO until October 22d fourteen dajw before la t entrance when 
similar tevere pahw act to. Iferpbydrfao was railed and fou H 
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placement of the kidjicy to any potUlon in which kinkfaig of the 
ureter might resolt (c) we murt not tramnatixe the kidney tlawc 

(i) we most guard against future obatmcticiii of the ureter due to 
dcatnoai cocitracticm (•) we muit not prolong the c^jcration 
■offidcntly to produce a tevere degree of cxh a ui tiop (J) we must 
guard against poatoperative mfcctun. This last has been pro- 
vided against by the admndisttatlon of 5 grain* of urotnn)in in 
a glass of dHtflkd water g^ven every three hours for two days 
p rr i' ft flng the operadom 

OparatlcuL — 'Hie patient been given a hypodermic in 
jeetkm of i gr of morphin and gr of atropm one hair before 
■fHl ^ gr of TT^rrrpl^tn tnd P atTopin fifteen minute* before 
applying the local aneathexb- 

The i^TTt iTiH an the dwuea down to the kidney arc t h e n 
thcnxrajjily fajected w+th i per cent solution of novocain Jounce* 
being injected. 

After waiting for fifteen the kidney is aposed by 

mnVmg a corveii indsion extending downward iroiD the twelfth 
efb and then curving forward directly above the anterior l u pqior 
spoe (Fig 257) ^lUttlng the Utlaslmus doa and quadratna 
hanbonmi moseka ■ivl remaining behind the ntilrtgutritl nerve 
(Fig 257) 

Upon expoafng the pednepfaruic fat capeuk the latter b 
tom and the fin grr b passed behind the kiday then forward 
until the upper end of the ureter b reached, where it aauea from 
the pelvb of the kidney 

Tlic wound b retracted forward so as to TTutn It poedble 
to hold the kidney forward and expose the upper erwl of tl» 
ureter and the pelvb of the kidwy 

An indsion b now trade 2 rm. long splitting the ureter longi 
t ndhall y and extending ooe-third of ha length into the pdvb 
of the kidiwy 

The end of the forefinger fa now passed into the pelvfa of the 
kadney and an oblong stooe 1} otn. king 1 cm. wide and 8 mm. 
thick fa located freely movable in the lower raUr of tl* kidney 

It b doubtful whether the stone has been m tbb location for 
some time or whether U was forced into ihb poaition at the time 
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This p*ticnt {Htb & tj'pical hktor^ of intmnittent hjilro- 
nephrodt «ith cooipirte Aourii, vhlch *** rcHcred bj tmnt pnfa 
tion of the cnlj kidney the 

Were it not for the fnct th&t the ikli|^nuii ihoiri rh* ihidor 
of A ftone the im,ina couM rcasooabty be tttribtited to t HnV 
in the ureter m a aue of flottiof kldi)e> In a patlrct whoee other 
kidney had pievkitaly been lemorciL 

The kidney can be morred from tta twttuI podtfcn doiro to 
a point opposite the anterior fciperior ipfne ol the tHum, The 
x-ray ahadow ibon a atone too laise to pan throng the nreter 
and cren thoo^ the itone were much PTrlW it wooid acarccly 
be aafe to risk hi threngfa the ureter because during hi 

paaaagc h might canae a temporary obitiuetkn of luffirirnt dura- 
tioD to produce a fatal uremia. 

Of couiK with aD of theio facta before os tbc case would 
not be hopelcia e\Tn In ermt of complete obatiuction due to an 
hnpactkia of a itone b the ureter bccauie a pyTlofomy which 
could be perfaoaed under local cneaihaui with } per cat aab' 
tioa of BON'ocab would re&\T the rrtentk« of ao that the 
Itone could later be t e uKfv ed when the patfcnt had recovered 
from the barm done by the temporary obstrordca 

Eftch one of theae repealed obatroctioia ma»t bo*e\Tr 
result b a certab degree of b}ary lo the kkbej and cteae- 
qoently the patient can never be b a more faTonWe ctaxUlJoo 
for operatlaa than at the pceaent time 

In p tanning thk cperitkn it aeensa b aportaot to ^t^^e^■c the 
kidney u much as pnaalble of any (rritatlco. 

Thk can be accoenpliahed by ghiog buttennJIk and fruit 
Juices for nourWunent and by keeping the cokai free from de- 
n ini f W n g fecal material b\ ghiog 1 ounce of mineral oil b cream 
or fa fiuit Juke nwmiag tad evening and gfvfag 2 ounces of 
castor oO on the morning of the day before the dav of the 
opera boa 

Aside fnan thk ihe should take t least 2 quarts of dklOled 

water each day 

In pbnntr^f the stfps of the operalloa we mart arromplkh 
( ) the remoAul of the atoor (*) w must pment future dk- 
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beiiig taken not to tramnatue oUIt. pdvH or ureter The 
edga of the iround In the ureter come together perfectly 

A gauio iponge is placed oppoalte the maswn in the ureter 
wUfe the remaining steps of the operatwn are being caincd out 
In order to prevent futnre kinkmg of the nretei the foDcwing 
method of tephiopeiy u employed. The capaule of the fadney 
b split kmgitudmally from pole to pole and rejected for a dla- 
tiiTVT of 2 cm on each aide of the fnrfMon {Fig 25T) 

'Flg4it chrrxniaxed catgut sutures ore then applied four on 
side the lower three sutures on each side graipiog the 
capeoJe aTvl the apooenroifa of the muscle and the upper two 
sutures being passed throu^ the capsule and then arottnd the 
twelfth rib Care is taken to each instance to secure a broad 
bite m the capsule. 

The game sponge which has been placed opposite the in- 
cisiLcm in the uretoi and pebns b now rtaxtoved and a rubber 
drain ^ an. to diameter together with two dgaiette drains, are 
mgodneed down to the ureter aod brou^t out throu^ the Iowa 
fp rf of the tni-wkni 

The wound b sutuied carefully in layers with catgut and 
with six deep sfOrworm tuUu es and a large dressing applied. 

Progresi of Cass — A irmfl smcnint of nrhiB up to 15 ounces 
In twenty four bouri passed thitn^ the ureter Into the bladder 
each day until the third wedc, most of the nxme passing out 
thiou^ the wound during two weeks. 

The dgirette drains were ranoved cm the ninth day «iTv^ the 
drain on the elevmith day afta the operaUoii. The deep «iTV 
wonn sutures were removed oo the sixteenth day On the 
twenty-second day the patfcot sat up Untfl thb tune she had 
been normal ti to pube and tempeiature thI free from p«to 
On the twenty-third day but 2 ounces of nTm^ were 
from the bladder and the patient luflcrtd pain in tie regloti of 
the kidney where a large msas could be fdt. There was piac 
ticaHy no drainage from the wound. 

On the twenty fourth day the patiemt appeared sererciy ffl 
there waa no Increase of urine from the bladder and none from 
the -wotind. 



FI( 257 — Drjmf khMUg tckmk wl cf»nlian T>« Lj(W\ » 

pcH Lil br na-ml (acUca f it m llfn dM ard rre* lb» wVlk rU> aj 
tbc9 exrriaf Corwmrd dnct}^ bcna Uw aaunor Tba la 

•4aaa dortl a*d lamborw* mada* an «w1 wa k taUa a 

f (afara tba Ko-favaimJ wtt«. TW ■a th. i rf ilu^jra a^o 

whether tU* »w iccooililUbfd dniinK the minipuktkan Itk 
dent to the opentkav. 

The itcAe fa mocn-ed hy roe»n» of Uunt rpoon preat t 
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been and there cm. be no doubt but what thi* adds a 

furtber denKnt ptedlapoBln^ to the fonnation of renaJ ca l culi. 

There I» UDdDabte^ a ftrong eJement of predapoalUoti, for 
min ^ penom may bvc under the tame condltloci*, cat the aame 
food and drink the same water and oidj a few of them may 
develop kidney itoM. But those wbo have once developed 
ftooe* are verj likely to de>Tlop other* anlc» the *bo\-e pre- 
cautkms are taken. 

Eipcncnco ibowi that In certain reglona a considerable 
propartkm of the population tuffen from itone while In other 
coramanhiei itone appear* aeidom or Dc\Tr 

It hai been far ImtaDce, that the wheat ratcra In 

India inScr from atone while the lict enter* remain free. It 
nnat be remembered however that wheat wlD not contmue to 
produce profitable oopa tn eoO which doe* twt cootaln lime 
whQe ihx will grow In aUnviai toQ lo kng a» it U p a cp c il y 
frrppbed with water 

Coniequently it may not be the wheat thev at, but the 
IhTw; they drink in the water which produca the rtone. 

There are however many natural watm that are famou* 
for their ability to prevent the reourence of »toae but in the 
OH of aH of tbe*e water*, as In the u*e of distfBcd water It Is 
Important to drink at least 2 btcaa <^rh day mH to be quite 
regular in this practice 

In the after-treatment of thb patient there can be do doubt 
l»t that the drsdn wUch led down to the indawn in the ureter 
and pehrB ihould have been left in plan untH practically all of 
the urine had pasted out through the bladder because undoubt 
edl> it the praenre of nrlne on the outside of tl* injured 
ureter winch caused the obstruction in the ureter on the twenty 
fourth postoperath-B day? 

Again, after the removal of the left kidney the padent 
should ha\-e been impreiacd with the danger of neglecting the 
drinking of at least J gaUoo of datfUed water because this 
wwild undoubledlj ba%-e prr\Tnted the fonnatron of the stone b 
the right kidney 
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A pair of curved forceps were puKd dom to the pefvk ol 
the tldnej* throtigii the wound, tcRiJtfng fa a ipurt of urfae — 
abunt 60 cx In quantity FoOowfaf this there a as do urine 
paased from the wound for twenty-four beam, when h hi*pn 
to flow £reel\ and Immedi ately Jt began to pass through the 
bladder From this time on the amount passed through tlw 
bladder incrensed from day to daj whik the amount pasKd 
through the wound decreased corTtspondlngl) 

Wlthm three weeks the wound stofipcd draining and the 
tufae passed norraall} through the bladder 

The patient was dlschaqied well eight weeks frtin the day 
the wai idralttetL 

In order to prevent the formatloo of more renal itooei she 
haa been sd\'ited to drink at least ) gallon of dktlDed water 
etch day during the remainder of her Hie. It has been our 
eiperieTKe that none of oor potients hare cm had a l e tur re u ct 
of fetal ctlcoU If they have observed this rule although they 
ma) hare had nan) leciuirmes before Other patlenU have 
remained free from rtone* for yean while foDowing this role 
oal) to fufler from re c ur fen ce upon retainfag to the Bse of 
ordinflcy weH water rich fa Drne. 

A few others again, bs -e nsruftied free from tone so ioeg 
as the) drank | gallon of dlsliUed water every da) whBc thev 
had a recurrence aft r going for weeks or mccths without 
drinking an)‘thlng errept the fluids Uw) got 1 coffee, tea or 
•cup together with onh a DtUe dhtOIed water dally 

It has been claimed that sotne ankles of food such as milk, 
contain much Unv heoce the amount taken in drinking water 
cannot be of much importance 

Thk srgninent fa of course of do •alue bec aa w ever) cook 
knows that she can boO milk la the same cro ck for \Taii with- 
out ener acrumulatfag am lime while a Irw week* f boffing 
hard drinking water will im-ariabh [aedpftat Ume fa the 
tes -kettle. 

With OCT patleot It fa of course more important than 1 
ordinary cases that these prera tkms be fiUowTtl beem w tbc 
peKii f the only kldnc) he ha left and her ureter ha e boih 
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ETTROPHARYNCTM, and posterior saEDIASTlRAL 
ABSCKSSHS 

Cold Abactnei BocoadAiT to Toborcoknu DUoue of tb« 
Cerrlcfl Aod Doml Varttfarn Moj Cohm Serion* cad WUo- 
■prccd InrolmiMCt BoccttM of Tbcir Tcodcacy to OrcTitcto 
Downwtrd Into tha Poc te rior UedlccdQtnn. AcccnUoc to 
Their Leectlom They Sbotdd b« Dialled M Sertr u Rccof- 
ahed, fB tb« H«ck or Throoch « Doml Approccli. ProqnentlT 
T 1 i «7 1Cc 7 Ba Encoctad cad CloMd vltb Cocopleto RemlMloa 
of firmptotne. 

It b my porpotc to pneent to >xa today 2 ptdntu cuffenag 
with cbcceog — ooe ta the refiropharyngcaJ ipaa cod the other 
tn the poitcrior a>edi**Uramj The &r*t pelient « will oper 
eta opon by the metbod which we believe ihould be need In 
opeiusg tbae cbvxaet. The weemd patient hes been ondef 
our obcerrctkm for two yeua. OrigmeUy »he mffered from • 
to beicu Vafa of the cphicl colamn cod ca cbccai 1q the pcc' 
tciior medUittmiitt. which w«* dnioed by operadon I have 
oted her to return today that I may dacu» with you the 
rargica] cooaidcratkiQf involved in tie treatment of thece ab- 
Kxwa tfnee they are of a •tmtlwr natore 

Tbe patient to be operated upon today b a drfJd eleven year* 

of age who has been iufleitng for over nine monthj with tuber 
culouj Vntoo c of different part* of the body We have already 
drained a tnbercnlooi abaccM of the upper lid one of the b«nd 
and another of the abdomen- He now come* with a iwolleo 
^and oo the right aide of the neck tying at the Hfurcatka of 
the carotid and In addHlon, a twefflng In the retropharyngeal 
•oi 
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KETROPHARYRGEAL AN D POSTE RIOR HEDIA^TINAL 
ABSCESSES 

fyjj Abcc«tw« S^ttjodMTj to Tobemloo* P1 m*m of tbe 
CoTTkil tod Doml Vortebm B4*y C*ii» Sotiofli »nd WWo- 
ipretd Ti u fJromfrt BocaoM of TAoif Ttndonc^ to Gn^itits 
Dow ii n tid Ifito the Pottorlor Mettiietfanifn. Atconlisf to 
Their Loartkni, Ther Should be Dreintd, u Eady *s Recof 
niud to the Hedk; or Thnnqth « Doml Afpmch. Fre^pMstlr 
Th «7 iltj Be Evtouded tod Cloead, with Completo BeirdMlon 
of Sfoiptotiu. 

It b IDT pvrpiMe to pimu t to >*00 todAy 2 peUoti fuHering 
with tbeceua — ooe hi the retropbuTtiguJ ipace and the other 
to the pcateitOT mediittlrnna. The &U petlenV we will opcr 
ate opoQ by the method wiuch we believe ihoojd be Q»ed in 
opening theae abtcettea. The KCond padent baa been nnder 
our obeerTatkm for two year*. Oilginaliy ihe pjEered from a 
taherculaab o( the fpinal colmno and an abeceat in the poa- 
terlor mcdltatinum, which waa dramed by operation I have 
aaked her to return today that I may with y-oa the 

iurgical ccndderatkcs Invofvrd In the treatment of theae tb- 
tcemea since they are of a rimllar nature. 

The potIcDt to be operated upon today U a child deven yean 
o< age who has been auffermg for over nine montha with tnbef 
colon* Ictkm* of different parU of tl» body We have already 
drained a taberenkm* abac^ of the upper Hd, one of the 
and another of the abdotnen. He now cmoei with a twoflen. 
gland 00 the right tide of the neck, lying at the bifarcation of 
the carotid and in addition, a awelling in iK* retropharynjeaJ 
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fpacT rviVnl bj tospcctun vbni the moalh b cpea, and cuOy 
dcnwmtiabic br fodpatioQ inth the fm^CT Thfa faiDprobaiO- 
lt> I* the rcjult of tobercnloa* dueaie of li^ cerrlcad vnt ctirT 
althcB^ the x-rar plctoie Is not crodosKT RetrcjjhajTTiteal 
ahKtJ»s not Inlrwpicnthr •Jipear as a toolt of a tubmuJc^is of 
the ctft'kal \TTtebt* tbooffa tlle^ art more conunorJ) tno- 
clxted irilh acute fnfectkms of the plarmx m Tounj ctfldrc^ 
In the fomer instance poitJcularfy i serioes error b often made 
In that these abscesses ore opncd through the mooth and, M a 
remh ^ hare an open iraaitd cocnttrlrd with a tuberroloos car 
it> remldns In kutt-coatinocd snppuratkm and often in death- 
Tuberctiioos abscesses here as cfseubere In the bodr tbookl be 
opened In neb a manner as to prerent secoodan Infrctloii. 
Opmlnt them thnmgh the mouth is a serious ttefankal emu 
^ e mahe an tndstoa 2) inches In akio^ the anterior 

border of the strmodeklca&astoid musde The moscie *» re- 
tracted and ve come apou a lai^e fdand tbe size of a iralnat 
vlucfa fortusateh* can be euQclrated btact. e nov Kt in the 
floor of the behd the btereal Jupiiar -ein and the ctojtkci caro- 
tid afterr “nwe see »fQ retract htmjh ^oce the npetior 
th Toid arters Is presendne free relnrtdcn. I vQl Ofate and di- 
vide it betseecn Bga tm es since the coOnteral arcolatioc h so free 
that it must be h^ted both prminLalh and dbtaih liVe ncm- 
see at this point bulging maas (Fig 25S) I am in souse d(«bi 
as to iu refatiou to the pfaanux in fact, it na be the boigmg 
wall of tbe ptoiyiu lt*<tf I wOl, thnefme ash mv assistant to 
place hu finger in Che moath anrt enttfioe for me the plunugraJ 
wmlL This pmnlU me to dinect posteriorh lo the pfea^^HI. 
Here we come at ooce upem the ahsens and opeu u widrh * tb 
forcej*- \s you see a coesidmbie amount of Udet green ps*' 
b eracaated My pajpanng finger does not denMnOat an 
aewko cf bone I ball swab the ca dt\ caiefolh with sterile 
gauze so as to rensotr all detritus and cicae the wound in la er 
to that there may be no posJbQlt of rfotaminallon trum the 

It b readilv seen that ihb method b rindbr t that med I 
openin* I«s abscesses oe other tubercuioas bscesHrs where 




Flf —ih th od oi ■pproach (or of nrUopboryofe*! bKM 

tW oi^rfc. 


ular tj-pc erf cate It prrvTnU fiat the niptore erf the almcat into 
the pharyngeal cavity and, lecood a terixu lecondary InfectkiiL 
note —Section ol the jjand •htnred H to be a 
tnbcrcnloQa Jymph-giflnd with a central cavity with 

greaii»b-ydW pui. The rtUdiea were removed oiie week later 
at which time the woond wa« weD healed (Fljr 259) 
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In considering the technic of draining thu t fi »d] 

to draw ttumtkm to the fict that ^n^ «!»:«» lying b tlK pw- 
terior pharyngeal ipace c\-m cxtaidlng down u far u the third 
and fourth donal \wrtcbr» can be opmed and drained by thfa 
approach. It has long been recogomd at a proper mrgicil pro- 
erdura. Lm rn a rm . aa k*ig ago aa ItTd operated upon a patieat 
wbo had a deep abaceas In the left vide of the neck foUcraisg a 



pig — FkaCoa'vpk of iwticfii (Co* I) tppMjuce of bwJtd 

pharyngeal phkgmOiL Fortunately t did i»t rapture to the 
pbtryni, but floctuatkm appeared t the anterior bord r 0/ 
the (tcnwcleidcaiiastOMi zmzacle. Indiirai was made here and 
1 pint of foot-yrnePlng poa eramated TTOTcgh thb opening 
jhe cheat waa eramined tod h wa# fouod tbit the ■avity ci 
tended down into the pcateno medkvtlna] apace for con 
oderable distance The caefty w«a filled with fluid and was 
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foorwi to htJd 2 quirt*. A fi*tula h*d focnifd km- dcrnn In tbe 
oojJiflfu* io that for two week* aftca- opentko food opfictred 
fax the wQnd. The patient, however made * ikm but eventful 
recoxTiy 

ZlebbrecU In 1895 hi ll«e IniUetln of the Surgical Society of 
Parts, reported the c**e of * patient who dewloped a sudden 
pafn tn the Mck with dysphiga- Eacphagnl soond* were passed 
for a few day*. It was then noted that the patient had fever 
fedd breath a peculiar confifuTEtion of the neck, as though 
tbe Increased alic were due to a phaiyngeal and laryngeal edema. 
The diagnosis of prevcrtebfal septic phlegmon wa* made and 
operation demonstrated an abaccas beneath the deep fasoa, aa 

u a cix-lt) between the esophagus and the xwrtebia with 
pieces of bone In ft The padentwaa fed with an esophageal tube 
while hi the hospital and discharged with a smail hstcda ttilJ 
present After leaThig the hospital be began to take food by 
□Krnth and sooq retomed wUh a lec u rr e nct of tbe abace^ In tbe 
poaterior medksdnum At the autopav ioBowhig ha death, 
three months later a souJJ fistula was found In the postetlor 
wall of the esophagus just bddw the pharynx. The absc^ which 
resulted had denuded and eroded the vertebral bodlea of the cei 
vlcal and dorsal Tertebr* and extended weL into the posterior 
medJnstlnum. 

Von Hacker In 1901 described piactJcaDy a similar inrklfm 
with the report of 2 case*. Von HaxikeT recognixed that In the 
presence of an extensn-c ahsccM It » wise to do a prdiminary 
gutroatomy becanso of the esophageal perforation which fre 
qucntly esisU in these 

Rasnmowild In 1900 reported in Hlldebrandt'i Jahns- 
bericht the case of a patient twelve years of age -who bad an 
sbsce* that extended 14 cm Into the postenor mediastinum, 
atid that comnnmlcatcd thnnigh a cnaD opening with the 
trachea- He recommended that these patient* should be placed 
in the Trendclenburt posltiotx after operaticD and fed with a 
tube — manifeitl) a vei> wae pmeednre If there is either an 
oephageal or tracheal fistula since the first measure tend* to 
aid la drainage and the tecood pm-enti repeated contamination. 
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Ca%-*xi£ni In 1S98 il»o reported m ca*e with e*opbar»I fistnli. 
In thii patient a cervkal operatkn wai fint pofonited, and later 
a donal indsion waj made for betier drainage. Freaa hb a 
pcrlencc be rccommerwla both opciatiom aa routiw — finrt fan 
dslon In the neck and later donaJ roetHartiDOtaBij' Thii ii 
onneceMars nnlm the obsem b M great lia and the cco- 
\Tile»ceQce ilo» alnce the TrtwWenburg poaftfcm »ith tnbe 
feeding or gutroatoim wDl imuD> iranlt la rco3\Trj 

Geudlanl nported the ease at a patient «ith dja^>hafla and 
a swollen mass hi the left side of the neck, evident!) an abscess, 
which was opened emder local sjiestbcsia antmeer to the stenu- 
dddomajtokL A drain was Inserted arfakh ran down Into the 
posterior medfattlnttm for 9 inchea. The patimt was placed In 
the Treikdelenbargpoaition and the wound healed in two months. 
He reported a second case — a padeni who swallowed a fish boae 
which penetrated the pewterforport of the oephogns in hi up per 
pOTticRi. A retraphanugesl sbterM devrieped w hich was 
drained bp the same method. Death onrnred two da>a later 
and at autops) a pwrforatfoD f the trachea and broschepnen- 
EDoala were foond. He Is of the opdnlon that a cervicaJ Indskm 
coa) be made to drain ahacesaes extending aa low as the arch of 
the aorta bat to those patlrnts to whocn the shscets Oes below 
the foarth or fifth dorval vcstebia dorsal fnrisloc sboold be 
made 

It b evident frooi thb rrvww that if secaDdar^ inlecticia 
develops as the result of s perforation of the abscess Into the 
pharvns or esophggot, we ore dealhif with a mach more seikms 
condltloo than thit to which the ahscaa has net yet ruptured 
or has not been opened to the phamu. Hod thb bscess been 
opened throogb the pharv'oe or had perforatkiQ takoi piUce as 
ircrnld Ine\itabt) occur If the ahsrcM were left to itself we 
woold probobJ) have bad a aeamdarfl) Infected retrcpharyngcol 
alwetH which would have irqmred drainage throegh the neck 
It would have been adN-babb then to ha t placed thb child 
fn the Trendeleiibaix poaftlao to secure dependent draiasge 
tsl either to do a gastrostomj- or iced the child through a 
.tomachtube. The increased haaard for the patient under such 
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coniltfcmi and tbe added dlfficultlo In cairyin* oat adequate 
tieatntoit, wnpVi.riae tio hjipQrUnct o! aiielul dkgucai* and 
early opcratkm Id tbe»o patienta. 

Let toe ocTw pceacnt thii patient, Mas S Wealey Memorial 
Boipltal, No. 79 018 -wla) ii*a Tctnnied at mv teqoeat. Sbc 
ffw to m fim two y«iaa a^ with a tubcrctdoal* of the airth 
aeventli, axri eighth doml Tertebi*. During the couric of the 
treatment It waa Deceataiy to «VratT. an thact# bi the posterior 
medlaatiDain, and It I* becaiaa of this campUcatkm that I am 
drawing her case to your aUenUoo. 

At the tmrt we hut saw her two yean ago iJ» had eridena: 
of tuberculoak of the vntelw roentiooed, with marhed ipca- 
tidty of tho nrasclea of both lower ejtirmitlef The left thigh 
and leg were ri^^dly flexed and she was nnabte -nJonlaiily to 
eztexid thgpi VohzQtary abduction and adductlcii of the thighs 
were tmpoMfbie. She bad anfcle<k>0oa aixl exaggerated pateEar 
and anUe-^erVa a Uktenl BahioaUi, Opprahriia Gordm and 
OiarifVv^ . ^IQ•cle and joint aoiae of the toea wen aheesL 
From this rmuntry of the at that time it b rrident 

that she was snSering from conpreaslon d the spinal cord It 
was thought tdrbahle to fanmobOIae the spine and thb wu done 
by a typical Mbee operation, foDowed by prolonged real la bed. 
Although the operation was succnahd In iuunohQhnng the spine 
and wu followed by a temporary rcmbtloii of her sj-mptons of 
iputidty ahe rctonied to us three raooths afterward In cren 
worse condilton than upon her first admiiaicn. The spastiatv 
wu more marked and there wu evldenct of a more complete 
sensory £n\'ol\Tn>CDt. UTiBe at borne abe bad gradually kat 
the Use of both knrer Umha and developed, aerew pains la the 
calves and thl^a. These aymptmts abated somewhat, so that 
at the time of her second admbalon to the hospital It wu foernd 
there wu some tendemett at the the of the dorsal rwelling, 
ahsohite ipaatk rigidity ol the low e r ejrtrtmltlea. There wu a 
d&nlmjtltm of sensation below the tenth donal aegmeot on the 
left and the eleventh on the right with absctsce of p«fn m the 
lower tiUtuuikt, There wu a lono of bypercsthetlft at the 
kvTi of the ninth and tenth donal \ertcbrw. The boweb and 
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bladdn' were noraial The upper cxtmnllia irere DotmiL An 
i-ra> picture ukrti »t thl» time dkekwed an onl ahadoir the 
■iic of a lemoQ In frool of the bod) of the teventh dond \-ETte 
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brt md ccotigucrj* to It hint oppdiemJ\ »otne»h*t owe upew 
the rifht tM- than epon the left iFV'- ^60 Wl) A diagnod» of 
tubercnlou* «h*crt* / the pesterlo mrdkrtfnum at tld* t 
ra made. At operalk* «n IncUoo »a* made from the le\Tl f 
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tl» foartB to tiw ninth dorial iplne*, about 4 oil to the nght 
of the midline The tb*ue> were retracted medUlward to a* to 
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utkial fa*c«aa. 

Cipoie the neck of the »eTenth and eighth rfta and tlw Interna] 
Interroatal nnudes jmt lateral to the erector Eroup The 

pentMienm was aeparated from the ae\Tnth rib and a imall piece 
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of thil rciWFvcd u clc»e to the ipioe u powfble. In 
thnwgh the tnteifer Ujrr of the perfotteaJ e mw l ng tie fcrapj 
pamed dlreutlj into the thecoB cavit} ind thick, green caicoo* 
pj* began to wen into the operatlxT fidd (ng. 262) Thepwwu 
upfrated tad the carfty thoroaghly cicanted by p*M f n j a mbbcr 
tnbe attached to an atplntlng syringe into Ib looat depesdoit 
portion- The wound wai dried mod the closed in lajns. 



Flf of OntckB wiJultll liacn* doraJ apfroaA 

It b vUcnt from these findings that the patient was fof 
fering from the effect of prewore npon the spinal and pro- 
duced by a tnbeTcniaoi abscess- She made an immediate and 
satkfactoiy recnreiy from the opoiabcai. The wound healed 
by jwnnary intenlloii, bat the e^■»JeQces f in uh-ement f the 
apinal cord dfaappeared m> sIowf> The patient was kept in 
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bed on her back, and left the ho^ItaJ fa a much Imprtrvcd 
ccndttnja. 

She rttunwd at the end oJ m monthi able to iralh, bat ■with 
a tuberculna rTTipy en ^ of the rigjit pleoral cavity 'Hila was 
drafaed and treated by repeated Irrigations with Dakin a idu 
tioci and alter aome niontha In the bocpital was completely 
healed. The patient retoms to us now eight months after her 
dlschaige anH , as yoa «ee she walks perfectly and has no 
evidence of mvotvement of ll* spinal cord. She has gained 
15 poonds fa weight and fafonns me that she b now married. 

The question of drainage of the postericcr mediastfanm fa 
tuberculous absceeaeB h of great fanpoTtance. It is r»t com 
monly done, fa aO probsHUty not acnri> so often as it should he. 
Jacnbi fa sn excellent coQtrlbiiticiD oa this subject, states that 
cocnprenlon paralysis m Pott % disease is xcot faireqoest in adnlfa 
and ocemred h 24 oat of 75 patients at the Cook Coentj Hos- 
pital betwe en 1'314 and 1916 These patients were between 
nineteen and sixty two y^»a of age. Be states that the moat 
freqoeot cause of soch panl^iis b adults Is fa tn spinal, abacesa. 
At drit pre sMir g may not toake any appreciable alteradon fa 
the fiem elements but or later it b bcKmd to cause 

severe damage to the cord with a resoltfag primary co secondary 
degeneratiotL At times actual necrosb and sevTifag of the 
cord ma> occm In such cases of course panplegia wHl be 
complete and permanent As a rale death is antlopated from 
puhnonary tuberculosis. Recovei> may lake place occaitmdlj 
even after paialj'sa hu existed for a long time. 

Compresifao from tuberculoos granulatioo Utfoe occurs 
roost coenmonly fa children. There b Invasion of the vertehiaJ 
OLoa] and the productioo of pressme sufficient to exdte fane 
tkiQil db tur b o pee s without actual mechanical destruction of the 
nerve dements. 

Jacobs states that fa n on e of the 24 patients with abscess 
operation performed for drainage of the abscess. Of the 
24 cases there was not one iccov-cry death or permanent 
porajj-ib naulted fa e\Try case These resulu Dhutiate the 
grave consequences of penmttfag a patient with a tubercukms 
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■ t a c eg devck^Jlng from the domi %TTtebrt to ranain uBtrttted, 
and It U hoped that the preaentatkii of thii patient wki w 
rab^eeted to c^Jcration, and who hai made an appanmtlj' can- 
plcte reco\Trv may point the way to a lanrr therap y In thh 
CDoditJCHL 

The method of opening the poitetior medbfHnnTn K« been 
db c ua* e d bj Taricmi fnrgeatta. \aailloid woAed oot a method 
of approach upon the cada\'ct \ flap waa fnart# npoo one 
tide of the spfonJ rolnmn and a amaP pordcai of amera] nbs 
mectei The dfaiccted plenm wa* then pmhed aude and the 
mediastinum exposed 

Qudnn and Ifar tmann did not resect the ribs so near the 
cohimn as did Naasfloid. Hw mdsico was made at the angie 
of the ribs and by resecting 2 cm of the thfad fourth, and 
fifth ribs, the hflus of the long conld be exposed and access 
gained to the esophagia down to the esophageal opening m the 
diaphragm. They tdrised performing the qoeratioQ os the left 
dde becanse the pfenrm on the Dght fonat a coMeaae the 
posterior wtfl of the esopfaigua. Tha was suggoted In qiie 
of the fact that the tbotmac oophagui is oc the i%ht cak. 
Potarc adiked opentlng opon the right side beennae the aorta 
bes oa the left ^de of the sptm] cohnon. Elndeiien suggested 
opentiag on the left when the Indsloo u made aihave the bifoi 
cation of the bronchi, and oo the right when between the Ufur 
cation and the dhpbragm. fTrirVnhflfn made Ms fnaskai near 
the median )?ne, aod mected one or mere tmarene procewa 
together with a sectioo f the rfba It was ids belief that by 
hhmt dttscctlan of the tlwuei ant dor to the vert bi* the picura 
weroid rardv be wxxmded 

Footaa Meniard method It sfanilar t that of Heldmham 
He states by foUowliig Ibe Trtcbial bodies after removing two 
cr three Igmfnw and I or 2 lochcs of the djofoiog ribs h k eat 
to dissect awav the idenra and ha -e fairly good vtrw of the 
jtroctores of the posterior joediiatfattini. 

Frcan tfw presentation / these 2 pabents with cbsccves in 
tbe posterior medbiitimuru one In the upper pertioo and one in 
the lower portkeu it b eiddenl that if more carefoJ tuth be 
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jhm to the diagnod* of these ccodlUom ind to eirij opemtloo, 
TTun y of the cotnplicatloii* Infidgit to inch absceues Trill be 
a^•oidcd tod dbui} In-e* irfD be ttxTd that are nor k>*t That 
rcu may a ttudj of this snbjed for ^-ounchra I wDJ ghe 
jTFti the foDownig referencca to the Hteratuie 
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“DDBIPING STOMACH" FtXXOWlNG GASTROJEJU 
NOSTOHY 

pttlfQt Soffcrlflf from Satbt* Outric DlMiubAim Fol- 
lovinf Omstro)*)tnu>*tooi7 Fhnroacopk ExamtoAtloQ R«t*a1m1 
A ‘^Dtuspbtf Sbutuch." Optnrttoa P arf or me d ts Unbook 
OAttro)e|nziostiHn7 

Th* patient, ili« OIL ha kmg beta under my cure except 
for 1 iw Uki t tolf dining the lete w Dmla; mcart of that 
rtm* ibe got along reuoaahly well, bat during 1Q7 ibsesce ihe 
got mto ntber deep wets 

Sbe h now forty yem of «ge In 1913 the wu at Mer^ 
Tfnqittai for a long pedod under the ore of the late Dr J B 
Morpby and myteU At that thne the had an nlczx on the gat- 
tdc tide of the pykrru* and was treated for leveTal montha. 
She rccowcd, faicreaaed In wd^t from 103 or IM to 130 pcrandi 
aod waa ahio to act ai a bcuaefteeper dohig a good deal of work 
for a munbei of yeaia. I taw her tioni dme to time when the 
mrnplalrwd of tome gastric aflment or tezoponiy dhtoihance 
which alwH>a yielded retdify to a little treatmoit and laggcttkm. 

During tho war ibe was again taken with distrea and votnh: 
ing, and taw a lUrgean, who withoot w ray examinatlcrQ aod 
basing hh conduikm wholly upon pJiytkal decided 

that the needed the c^watlcB of gaitrojejunoatomy widch he 
according perfocined. After my return I did not i« her antH 
recently when I was called In consohatloc 

It now devdapa that her stomadi has heat dWtrirStng her 

TTv sererdy for tho last year or two She has been uM e r tie 
care of a physidan who was dofng the best he couki, bat that 



6iS CBMtirs L. inx 

T** little became her need* were great I forod her lying fa 
bed annplainiog o< a great deal oI patn , »l*hing tint itmlgit 
die and threatening to commit stdclde If afae did art get better 
\TDcnltiiig pretty neailj e v re ^ thtny that *h« had eaten. Her 
weight had fallen to 106 poonda. She wn ^•cry weak beeiwe 
e\Ti 3 rthlng that ibe ate came np ia fart, her diet had been 
redaced to milk tont E\-en tbk was \T«ifted ooce th«Ti half 
the time birt it waa the only tMng that wmld auy down errs 
In po r t I found that ihe had been Gxing a month on ttJIV 
traat without any other article of food. I aatnzalh told her 
that ft waa abtoid to attempt in her home to give bs any 
adequate advkr that It coold only be dcaie after finding not 
what her needs wer^ and that theie conld be detennined only 
in a hofpltaJ She hnally aaersted and, aaronllngh came to 
the borpltal the next day 

The fiehfoaa namfmtlcc dhdoaed a so/ireiM. TV gave 
the coatocnary meal and paaaed the tabe, kept It down km 
bem, and ware amble to aipinte a xmgie drep of fiokl in any 
one of the dgbt aapleatloiia. The stomach waa apparently 
ahaohitely dry Tbit did noacoiodde with her story of Tcmltlng 
of food, arad ft wws apparent that the Rehfuaa teat meal bad 
pasted clear through her atomsch, and that there ware no 
content! to aspirate- Enmlnatko oi the feces ahenred 
no blood. Examhtttkm of the blood ahowed T) per cenL bano' 
gloUn 3 700,000 red ceDa, and 9000 white She ihowed 

on physical oandnatlon no tumor itum Iq the abdomsi, no 
pcrlstahSc rmrest, nothing but tenderness in the area mldaay 
betwe en the nmMltm* ud the navel, little to the left 

After the erertio n of the Rehfuts test-meal we allowed her 
to have a quiet afternoon, and the f Dewing rooming ftuoro- 
•coped Ixr and found the reason for the oegathe Rehfoa 
frwtinp- As soon ss the barhnn was rwaDowed It passed fnxn 
the stomach into the bowd, TV could see It tlfppfng Into the 
pT.»n tnlestine almost as fast aa it went fnt the stomach, ft 
gave ber in very rapid succeaafcn 2 glasses of barium and butter 
mTTV, and could hardly get eomigb lodged In the atoenach to 
make an obaerratlao of the pyJoroa W could act wefl fiD the 
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pyiona with mjLniptilatkni, bccauK ■* toon u we ittcmpted to 
ftqottie the barlnm tnd routed milk towird the pjionB It 
wooki iboot into the «mtlJ blestllie We nt once took her into 
the radtogrtphlc ro«n and *a\T her a third S-ounco gUu of 
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enough with the prcsest fioduigs. ItH perfect itfid 

froci her »toaach for aboat /oar jTtn, hot wHfc I w»j fwiy 
the b^xn to have tome ntom and vonifting p«hi in tht 
cjJgt*UlJin, comlnj on moatly at right. She was opoated npem 
ID 1918. Since the epentloD abe hai had niata and romidzif 
foEowed by pain in the epJjHatiiQm and left bypochoaininiL 
"nie vcanltui cocnltts ol bOe and liiuc oi, cff aj the r»Tk ft, "tOtue. 
Tbeae attacki alwayi came on about nddnlght ""d lasted coe- 
half hoar or lo and then dltapp tai td. Three ago the had 
Influenza. Three dtyi later the was practicaDj i c ujUJed frcBi 
the iaflneiiza when ibe was teized with aeeere pain In the kfl 
tipper abdomen and the Tomlted The pam lacQatcd aaoa 
from il^t t left aul op Into the left thoalder She nld that 
vamitmg reOered her a little and that bkarbonate of soda also 
did tome, bat there were thnes when tbe htr»rhnn«te of soda 
iDdoeed >'Qniitiiig For two and half we eka she has bed 
htriag pain and vooiftifig almoat coaUBSOOily with Trmfaarcs 
ooly after h^Twdermlc mjet d o z a, vhkh had nnwhefy bean 
gmoi to her 

Is it any amdo that tha patient has had so much gtstrie 
distreaa when one sees her ccmditun? hnxn the f-f*y plala 
w<e tnse onable to determine whrtho’ the grea te r enmtare bad 
been fastened to the Beam or not, but we stmnglj suspected 
that soch might have been the case. She was drised that anlj 
one thing cDoId be dooe — the abort dreu ft rroold have to be 
righted. W told her that It would be oecciauy far the f u ii nff 
operatkm to be ondone that she amM not have her ftomach 
p nmpfng its contents Into some part oi tbe small intestine that 
it was absohrtely em_u rial for her to have the aDastomodi ini' 
booked. She assented, and tbe operation was done by Dr £- 
Wyllyi Andrews. 

It was quite di&alt t first to find the point t which the 
stomach h«ft been fastened to the small intatme becaose of 
the adhesiciiB wtidv were present, but It waa ijtiinatriy dis- 
covered, the Mcesaary damps were sppQed, and tbe two aiganj 
»:p*iatcd wftboat a great deal oi mechanical difficulty Taking 
advantage of the opening mto the stomadi, tbe p>locTn was 
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ci^iared by Br Andrrwi, nbo tqwrted tlat be ronld mih 
get hb finger througb It, » it w thoogbt wbe tueiely to imboot 
the itamich anH [ i^ un lt the pyfejro* to c^riy on the work which 
h carry on. No other Iciioiu were found In the ttcmadi 

TTw rtomech wu then dtsed. 

Following the operation, lad preceding it the patient thowed 
tnd dbcetic idd in the urine the acetone and diacetlc 
■rWI being due to the prehmioaiy atarvatioii, the cthcrintlan 
md to the sobaequent atarvatkm alter the anhooUng operatbai. 
The patient has had a very good convalescence She was pot 
on the usual treatment of 2000 c-C. dally by proctoclyifa given 
faj fotir doacs of 500 cc. each. The proctodyGc fluid consisted 
of S p« cent ^coae and ^ per cent- sodinm bicarbonate The 
third day she wii permitted tips of water and the fourth day 
she was given froh juices, strained honey and water by month 
and a httle broth, and on the fifth day she was broth 

tnd gruels Ire^ It la unr five days alter the opention and 

prestfX < fmi4rt trni b esoeUent. 

Natore never Intended to hava the stomach ccanected up 
with the smifl intestine just any place There la only one 
place where an anastomoas can be made without haira to the 
patient, and that is in the \Try first porticci of the Jejunum 
before the first loop and the anastosnoas should not be with 
the greater curvstme f the stomach but iboold be with the 
paaterloi w»IL When a posteikc gastro-euteroatomy h prop- 
erty perfanned at this point there Is nsuaDv no trouble A 
vldcaa drclc rireiy occurs and the patient a subsequent history 
Is usmhy dcdlenL If however the operation Is done os It 
was here the pat ien t Is depmrd of gastric digettioo snH of 
that digestion which takes place fax the duodenum and in the 
i ^gini i m g of the jejunum, Beyvmd doubt Um jejunum is phyil 
okrgKaUy Important and ibooM ttxt be shut off by the carele* 
eperator and furthennorc when the stoma is It should 
never be much larger than the ordinary pyloric opcnliig When 
It b too large the stomach docs not retain Its contents suffi- 
ciently long Natsire evWently wishes the stomach to keep hs 
cootenu an boor or an bom and a half after an ordinary memL 
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If the stonwch canteoii pus oat wltHn t short time ft ts per- 
fcctJj otvicHM tfut sonirtblnj^ Xi Io»t to the patient TUi 
patient fi \Try much in the state thst she «ald have been hid 
the cperntioo of gnjtrrctomr been dooc \lrtoalh her 
«s Qsefen to ber cunj la order to pot her fa perfect phjBC*/ 
cocitiofl it was Dcccstary t ght Iw stoMch hack to her. 
This couM oni} be done bp undofog the short circuit «hich had 
been made 

We are not necenaril} finding fsnjt with the doing of la 
openition In ber rase Her conblJoQ indicited that she had 
an oJcer at the pj-Joms at some time That being the case k 
probabl) would ha r been right and proper fc* the operatko of 
gastrojejunostomj fo be perfonoed if irrtdic tmimeiri W 
it{Ud T\c belk\T there are onh four reasoos whr a gaitro- 
JeJonoatocn) should be done These ajr first, a thitateninj 
perforation second persistent be iu c r r h age third, s aAirosed 
p^lona fourth failure to bnng about rrcmTit bp proper and 
persisteot dietetic Qcatmeot In her case prtpo^ and pemtoot 
dietetic tmtaent had not been fono^ed oqu and there ra no 
Indication foe operatkto At the pmcit time the fa 

saffirientl) patent to /nnrtJoc, and tbeTrfcer the eperatkn of 
gastrojepmostoraj was wt>ol]> muwerasan We eipeet her to 
ln:^^ ^ e^ and to ha\e a good stomach altmutel} 

portacript. — The^ hopes ba e been talSlM. April 27 1922 
she fi stfn in Ko^raL but is np and abent partaking freelv cf 
Hght diet with no dtstresa. Her p\-fciru* is fancticning perfectly 
well 

Al ti« dsj oT pna/-r*it s. lUy 27 1922. hr f* *“1 ^ toa <■* 
o/ tkc bcMfirul »l«ToW na k. ■■ w\ good bnhb b bo caiklas w 
cfi*ir«.-C. I_ II 
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FREE FASCIAL TRANSPLANTS IN DURAPLASTIES 

(IlDonxD rr E>i. Fnmxic Cnuicnu) 

Uw of free FucUl TrutpUnU to SepUct D«fKtB In tbo 
Ihm. B«port 3 Ccki tn which thli Method wu Soccew* 
fnDr TJiOd. 

CASE I 

Thu aue b one of txanmitk menloge*! cyit, or bj-gronui 
of don Buler (VirchcFw) or maiiDfiii* aerosa drcumecx^U 
CTttkx. Fh'c >* 6^1 pre'ioQ* to edjphewn petlent bed hid * 
dec o ap rari op. A fweUm^ ilirted tlx moatht iftrr thb open 
tun There wu approichlDg blmdoeu deafaew and hemli 
cenbrl The litter emu off of tic upper ocdpitil regkiQ of 
the bud in & tumor the Bse of on ordinir> to; b&Qoorv half 
indited. Mam loft ind flnctaAtlDg 16 inchei in dnnxnifcraicx 
w« painful to fJTCKUre Padmt btind. Opbc itroph) prob- 
iW> tecooduy to optu oranlk, both c>-e». 

OptntlDii. — An Indikm wu loide through the shin o\-er the 
large tutoor and the bleeding controUed by forcep* The dora 
wu then opened and a dear lluM aUowcd to flow out In imalJ 
amotmti at ihort iotervala. After the fluid wu all out the in 
rfriem in the dura wu made larger and the flipa turned over 
the head \ large opening in the tight ocapitoperictal region of 
the dcnlJ wu found This wu 2 tncbei wide and about 6 Inchet 
deep Thi» c>it ca%-it} occupied a podtiem between the tern 
pocoiphenoidaJ lobe and the parietal booe The Inner (median) 
wall was f nned b) the pla co%'ering the tcmporoipheDoIdal 
lobe The outer wall wu formed by the arachnoid and dura. 
The Hnlng ol the c^it preaented a glhtcnlng white mother-of 
pearl appearance The content wu a clear Qrapld fluid. The 
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qiLintit} obt^Iiifd was 7 ounces about ooe-thfrd oi tie ccctfiUj 
of the cyiti mu Umt After remniag bj <»Ti-faWt tic ata 
crmnlal portion of the c)it wall the thin Ikitiii merohrane ™ 
removed from the greater part of the Intracrankl cj'U avfty 
This c»\ity w»i then filled by * transplant of fat, to wildi «» 
attached t piece of fud* tat* lie ifie of the dural defect (2} 
by 3 iDches) The fascia] tnuuplant was united bj Intamptrd 
sutures to the edges of the don lurroondlng tbe ofcnfnf IdId 
the cyii. The rediutdaot parts of the setjp were odsed. Tie 
sesdp wound wss closed bv catgut and iflkwtmn-fnt tuttues. 

CASH n 

Patient, H, A. sgu twenty two was admitted to the lorgksJ 
service of I>r \ibcrt E. IlAlsIcsd, St. Loic s Hospital, dfcsgo, 
On Sqitetnber 9 1914 Ten >'enn pmioui to adndsdon tie 
patleet s parenU ootired a pnA H hard Joiop tie slv of a pet b 
the right upper tenfioral reglasL No known iDjur^ to this area. 
The mass coBtlnwd to grow was aiwiM tender Eigitee* 
BMnths prmious to sdotfarian «a cprfition was pcTfonned, it 
which tbe mother said smaD pfect of loose bone wru reniiTved. 

It was learned that It this tfane a section f tiw ikuJI was cureted 
on the supporillon that there was an ostecenyedtij present Tit 
mother saja that she has notired no cerebraj i^TOptoois, but lie 
patient had alwa>a been subject to beodaefaes. Phjalcal a 
mlnatkai, aside from the tumor nefati%’e Opeintioo, Septm- 
ber 27 1914 Dr Albert E Uabtead The bead wn prepared 
with fodin and a cxastilctor applied to the scalp \ bewseshoe* 
shaped iocLskai was nude over tbe proCmduig purtbn of tbs 
shifl. The fisp of scalp was lamed back exposing tbe bcoy 
tumor A droilor budsfcn was made throogh the perkmnrorn 
sriiel\ nmounding the toroor The perienmium was tr^jped 
hack, eipoaing the booe A drdc of imaH boles was nude with 
theHudsonsettndtbeiocQonectedwithaGlgiltaw(FIg 264 1) 
This p o rtion of the skull which tnefuded tbe bocn new growth 
was DCFW loosened and Dftcd up It was foond t be dbemit t 
tbe dura because of pr oc r a se s which had grown out through the 
(Dpio? snd It wtts ncce»at> t Temove tbe undcrljlng scctlo 
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Fic- — 1 Uctbod ot mnovDic siw o( ikufi a^Ktcd by oiteoaurcam. 
1 , Cff— wrtVpai^ vWw o( wur— wom* <4 Ox iladl. tVx don t ba 

hitiaAlr adlwrcnt to the oat — t toux. S, Cma-mkul *tev riv^bf 
tiada bta b atcx d im plan Itb tlM bt lUa do«n. to tab tbe ptaca c4 tba 
dtn itnn n) la riwdbi ot toner 4 Faadal tnafTstart h fta e. 
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quantity obtafonl w*i 7 ottnca alwut one third ol tie cart call 
of the cj-iU wai Wt. After remo\'iiif' b\ Mciricm the ntn- 
cranltl portfao of the cyit waU the tHn Enlog rtembiMe »» 
remored from the peaUr port of the Intraainia] cyit crrity 
TU» cavity then filled by a tnjupiant of fat to »iieh ™ 
attached a piece of faida lata tbe ft^r of the dual delr'^ 
by 3 iochea) The fiiKid tramplant wai imhed by 
lutures to tbe edgca of the dnia tnrTOUDdhig the opening 
the cyit The redtrodant paru <J the ica^ were eidied- 
tcalp wtamd was doaed by catgot and sHkwonn-fat soPirrt- 

CA5£ n 

patient, H. A ago taenty-two was admitted to the #ur|fcsl 
semre of Dr \Ibert E. Halstead, St Lola s Hospital, CJdcsgo, 
on September 9 191A Ten jaars pievlooa to admlrfco 1^ 
patient parents noticed a siul] hard hunp the siac ol a pe* ^ 
the right npper ternpofil fejloit ho known InJniT to Oris w**- 
The mast contburd to grow was always imder Eifhlc*® 
tmtths prvriout to odmlsaloo an operation was peiloflued at 
which, the oiotbei' laki. small fdec* of looae bcce was 

It was Wroed that t this tlioe a section of the sbiH was coreted 

cm the BuppoaStmn that there was an osteomydltis present 'Ibt 
mother sajw that she has Dotlced do cerebraJ i>7nptocis but tie 
patient bad ahriyi been subject t headaches- Phj'slcwl ® 
amiiMtion aside from tbe Uunor negative OperatkXL Sefts^ 
her 27 1914 Dr -Ubert E- Halstead. The head was prepaid 
with iodin and constrictor applied t the scalp V horsC*b<*' 
shaped iudalan was made o\-er the protruding portion of the 
ikuIL The flap of scalp was turned back eaporing the bcoy 
tmaor A drotlar loclsloo was made through the pericraohim 
vkkly pjr mnatlrng the tuDxw The pericranium wa» trfrped 
t^ck, the bcaie A circle of snuD holes mu made whh 

tlwHodscai set and these connected with a GlgU saw (Fig 264 l) 
This portloQ. tltf skoD which fnr hated the boo> new growth 

was now loosened and hfted up It was found t ^ dhereut t 

the dora becaore o£ pr oce f s which had c™wn out through tbe 
dipicnf and h was nrttsaaty t remcna tbe underi>-ing .ecttoo 
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Fl( 2&S — S, DUccsm ifam bf mctliod o( rneovis^ tte 
trxaqibnt after reflectkn ot tbr ptrlokbiuiiu 6, Ikxaftnal bcec cremirUct 
loCrDed kito tba (Meet a thg iLiiD 7 (_ ro «« wctlaoa j >ev ilifraiEif tbe 
nrtkod erf «n»cUa( boM tfRffitaot Tba trarNfrfaBt rex oa taw Corned 

by tla kax ubi* orf tb* afaiB. 


of »CTTrttl nodtiltt ha the ccatp at the lite of the prciHcua open 
tioc and abo bcnoae ol pain in the old K*r On Januaiy 22 
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of the dura n 1th the booe tnnior (FI^ 261, 2) Arrordhiglj- ■ 
>ride drcular Inritlnn w*i made in the dnra aad the whcJe 
affected portion rtnwvTd. There wai a maiied depradoo ia 
the bcafn beneath the tumor A icmidrcnbr trw-Uinw 
made In the thigh aod a portion of the faada lata vith adherent 
fat wni duaected off Thli waj tmmferrtd to the defect ta the 
dura to that the fat aide m doim and tutured there br intrr 
nipted Hrtura of fine chromic catgot (F^ 364 3 4) The 
»calp flap »a» autured with Intemipted »Dtwoxm-gut The 
votmd waa w ered with compoond ifijctoie of henrcfn, lOrcr 
leaf, and a dry drewfng 

The hbtologlc dhgnotb of the fpedmcn rcmmed at opot 
tkn wai ostenaarcoma at the sknll (Dr £. R. LeCoont) 

The patient made an Dnercnt/a] convalocenre and waa dh- 
chaiged thirteen daya after the opnatioQ. 

Onjanoaiy 25 1915 the patkntwaa readmitted to the femce 

of Dr Halitead. 

OperatioD Janoar) 26, 1915 Dr Hahtead. The defect d 
the aholl tD cun t d In the preceding qwntkm im opoaed. 
and the faaoa Uta which had been transplanted la the 
pie%‘faaa operatkin was readilT Ideatibed and found t be in 
good coodJtkn. N hernia ccsebri A piece of booe aboot 3.75 
br 5 cm was reomed from the bod} of tie icxpvla CFig 26S 
5 ) ■nd tnmnwd to fit the defect In the akoIJ and a mzmbrr td 
nnflil boles war drilled throng It t the borden. Cbromlc 
sutures were pasted through these holes and tta hcd to the ad 
Jacoit perloitetnn of the akuD (Figs 265 6 7) TemposaJ musdc 
sms sutured orer the Uiosplant. and the aound ckwed and 
dmsed in the usual manner 

The pjalknt made an ones'cnlful convaJetcence aad wa di*- 
chsiged twenty cU>a after the opeiutioai. 

On September 2 1915 the poUent was readmJlted com- 
ptilnlng of pain In the old scar Under local nestbesia nerve 
irtilcb bad been caught m the tear of the old indibn wmi re- 
HKTVTd and the patient was dischariied the uune da\ On Sep- 
tnnber 23 1915 further scar tissue was leowed. On Januar> 

20 1916 the patfcnt was again admitted to the faospftal because 
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2»*vc™i Dodulei In the walp at the alto of the pre\-iau oper* 
aoo and alto bcauie of pain fa the oid tear On January 22 
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1916 the kut tuiue wm exdied together wftii » piece of bone kr 
oojp] n ation. There tu do recunenCT The mmd 
do»ed In the usual touiner and there baa beeo do l ec mi o xe . 
The patient was an officer in the amy daring the arii and 
was present In acroe of the most ae^•eIe actions. At present he 
bolds the rank of captain In the regular anny 

CASE m 

On June 11 1916 the patient Mrs. F G. (5L Lakes Bes- 
pftaL Chicago UUactls, No. 153/154) was in an old-fasUcned 
awing fastened with targe logging chains to the Umb of an oak, 
the Umb being about 30 feet fttnn the groend. The chain broke 
tod struck her on the ri^t dde of the head ahoot 4 Inches iborr 
the eye After the injury the patumt sraHed into the hooac and 
the stepa, but gradnaDy lapsed into onmBdousnes. She 
sru bran^t t the nearby dty of Krw Orleans feur hcncs later 
in profound oncoosoousaesa and breathing fnxD six to nght 
times a mJmtte. 

The nugeon here Ulted the scalp and fenmd a ctumnlnuied 
iractare of the ikoIL 'EhedanwBSUTmandatleaatatitjpooD* 
ful of brain tiiBDe escaped There wu a marked deprewm and 
a piece of booe larger than a dofUr was removed She had an 
ude%Tntful rwanTry “d was perfectly well for fire years. 

In. ApeU, 1921 <x seven months previma to her admltslan to 
St. Lake s Haspftal the ptatlent bad a se v ere convalsion. She 
has had three other canmlslant afner that time the last one two 
wceka prior to iiimtatlnn. 

The attacks or cod -oIstoDa were osoaUy preceded by a feeUog 
of depresakm. 71 k eyea woold begin t twitch and tom upward. 
Her mouth was drawn to one side Hei hands woiild become 
daw>flke sri'^ her legs be Uexed. The ortlie body would become 
the wenU froth at the month and vocoh profosefy sod 
her terngoe and Ups. She would not fal] during the attacks 
which lasted shout fifteen mhnites, but wtjoJd dt up straight and 
She is confuaed few several hoom after each attadc. 

On rramiMtioo tiero was noted healed depreiakwi of the 
npper mecSal «Ti)rle of the right frontal bcoe in the saglttcK 
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coronfil ingle near the cororud Buture tixl depn»cd ibcrat 1 cm 
b t trfangolir uei pdrer the mMHnr and Ie*i in the wing 
^Tfmvttng to the right The entire defect is 83 am fide to 
fide ind the trimgolu deprcMion b 33 am irldc. The brain 



tif IM. — RoeKtceBafTBin (Cmc III) Ulsa t tliDc tj ofcnUm. Ibm 
n krii um o( loercurd ttn^slrtcx th« riftit paHetal rod {tcdUJ 

boBo o( tbe tlalL TUk sm lacuanaBbEpat t iMfan ki lu dtemntT 

cod tlw poccerfer border b kosmbat dcpnard. 

poisates in one portion o< thb defect Tnce^ abdominal, and 
patdlar reflacf prcfcnt PnpD leactlcma, teraken, ocular nnude 
ocunioitt, and hmdi aro all narmah Rciraction them a high 
degree of h>-peitvia- Phjflad eJaminatloii othenriae negath-e. 
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1916 the Bear tbsuo w»» exdscd togetber with t faecc of booe fcr 
hbtologic e n mh ntloa. There was no rw iirrc Dce. The irocmd 
wai doted in the ustui manner tnd there been no i > i m i ract. 

The patient wi* *n office In the annj during the war tnd 
m preaent fa acme o/ the moet tevere actim*. At praeot fa 
bolds the rank, of captain In the regular irnij 

CASK m 

On June II 1916 the pabent, Mrs. F G (St. Lokei Hi»- 
pital Chicago Titfnoh No 153 654) was In an old-fashjooed 
twfag fastened with huge In ggl n j to the limb of an oak, 

the Emb befag about 30 feet freon the grooisL The rb«tn brie 
and itruck her on the right aide of the faad about 4 h¥-hi»« ahore 
the eye. After the tnjmy the pabent walked mto the home and 
np the steps bat gradaaDj lapaed into unctnisciDQaaeaiL Sfa 
was brought t the nearto' dt 7 of A ew Orleans /ocrheani Ists 
fa profotatd QKQKScioQaoesa aiiH breathing from six to ogbi 
a mloTite. 

The surgeon here Ulted the w»)p T<d foond ccmmnaited 
fracture f the ahnlL The dma was tooi and t least (easpocat- 
fal of htain tbsoe escaped. There was a marked dqweaalcD and 
a piece of bone larger than a dollar was removed. She had an 
uiie>entful recovery and was perfetUy well for five yeaii. 

In April, 192 1 or seven months previous to her admiwm to 
St Tjfcg Hoapftal, the patient had a severe couvuIsIccl Sfa 
has had three other ctarvulskns cfacc that tirac, the hut oce two 
weeks p rior to admivkin. 

The attaris or comubfans woe usually preceded by feelfag 

ofdepre*iaru The eyes would begin to twit cfa aral tnm upward. 

TTer moath was drawn to one aide. Her hands would became 
ciaw-Dkfi aiui her legs ho dexed The entire body wtaild be ur me 
rigid she would froth at the month and veanft prafuselv and 
bhe ter tongue and tfaa. She would not fall darin g the attacks, 
irfaldi lasted about fifteen minutes, but would dt up rtralglit artd 
ug^ She i» canfiised for scrwal hours after each ttack. 

On examlnatim there was noted healed depressicm of the 
upper uwdlal -Tigle of the li^t frontal bone, in the aaglttcK 
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PuriDg the opcrttkm the ij-ttollc blood-f rewure ro*e to 141 aitd 
it the end wu 131 The general condltlcsn iraa good After a 
Tciy caiy ctm\ile»cence the podent wai dfach i r ged 00 Jan- 
uary 8 1922 twenty three di>i after the operation- There 
Bai been no return of the former lymptoms lave a few alight 
dlny ipeTk TThich the patfent had wbDc the wu itHl in the 
boipIUL 

Dbcoaiioa. — AUitxin ol 1 aectioD of the dori, may be occa 
ikmcd by trium* or It may ha\T beconjc neceasary In the c^>eri 
tire pcocedurei Incident to the removal of tumora of the ikull 
or the bnin- Abicnce of 1 portion of dura particularlj If there 
be DO effcBt to m orerlymg booe-graft, is alniost invaiiiht) 
followed by hernia cerebri because of Inlcrcranlil tcniion which 
k pointing In nature 

The fubject of replacing these defects In the dura has been 
given a great deal of ttsdy The Ideal transplant material mttst 
be made from (1) a tough teodinous tissue and (2) a ttuuc 
which Is dothed b an ffmijtheHal layer Only by this measi 
on a krge defect d the skull he cm-ered water-tight, the sUeng 
mecfaankxl resistance be o^■ertolDe and tranaplant not grow to 
the brain furface Fascia and periosteum are matniala poaaeas- 
fng tbe htst attribute and shin and periosteum the lecond. The 
periosteum ahnost mvarlably becomes adherent to tl^ pfa 
mater and hence haa been found antdtable Tbe sUn most be 
rejected because of tbe difficulty or hnpcasIhDity of rendering It 
sterile and because of Its too great dastldty Pcritonenin haa 
not been losiud to be practicable because the calothclial layer is 
damaged or changed in the proceis of traniplanlatkiiL 

Free transplants of fat hare been tried In tl« hope that after 
the fat has contracted a suitable layer will remain but the 
inability to secure a firm water tight union virtually excludes the 
use of fat alone 

B far tbe best msterial to be used In doraplasty b tl^ 
fascia Uu of the same tndhidual (Fig 26T) This was first 
eraplojTd In 1910 by Kfirte The advantages of fnadi uc (1) 
hrmnesa (2) resemblance to the histologic structure of the 
dura (3) accesalbfhtj (4) posslbflit> of obUining aseptically 
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TTm Roentecn tuidPngi (Ffe 266) (I>r E. L JenMnwi) 
were u foDowi There {> a lai^ area mvolriog the right panetil 
and frontal boos of the akoll of an increajed ridiibQity Thk 
area is doe to the tbaeocc of bone The area nioucrei aboot J 
l itcfas in ha longest diamelcr The poatenor border of tWk uca 
fa somewhat deprenetL There ft no erldenre of looee bone. The 
hue of the sfcnli seems Doonal. The clfcdd procesKt are DOCDai 
tn outline The floor of the adla is regular in ootliiie Thee Ii 
DO mdeuce of increased Intracnmal pieamire. 

Tithe count (December 27 IWf) SSOO Udae ue gati^T . 

Operation (Dr Albert E. Halstnd, December J6 1P21) — 
Xltrom cold and orygen aostbcsla. The sca^ prerloosh' 
been abatTd and washed wrtb nartrel soap Dahm a solstioc, 
alcoboi and powdered with dry boric arid At time of operaban 
the dry booc aod was washed away •with ether and painted with 
Indio. Loose-csesbed gacue and rubber ranrtorioa were then 
applied to the amip A emred scalp Indrint 1 2 on, long was 
made aod the am Ip flap was earefnlly dieected from the poi- 
ostrom and tnmed outward. The fibrous adhesioia betwea the 
leptomaunges aod the sca^ and the parietal aod rhcenl irtch- 
D^ and tbe margin of the defect were dkeected free. \ ipoo|t 
tatnrated with hot salt eohitkiQ was used to control blecdmg 

The right thigh was then prepared and a piece of fasaa kta 
and fat 1 cm thick and about 6 cm. in diameter was ranored 
It was immedlateiy placed m warm salt solutian ind carried to 
the head where ft was transferred to the defect in tbe afaifl to 
that tbe fat pad was in contact with the cerebrum Ihe fasris 
was tewrd to the edge ol the dura and periosteum, tbe edges ol 
the tinU defect harmg bees beaboied wrtb a chlsd. and the 
thn-k ladge of bone whidi was posterior ha ing been chiseled 
awmv 

SimD pieces of bone with periosteum intact were then chiseled 
loose m fn»t of tbe defect, and they and other unab pieces cut 
sway frean the edge of the defect ware laid ovct the fisda The 
pertesteum was sewed with catgut and the scalp stitched aith 
ijlkwQTTQ tenafcm sntuiei- Silver foil and giuse tsturated with 
cnnipoond dneture f benuofai were pphed to the wound 
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Ukt* Ubv frdcr F1«dk der fuck hti. Arck. 1 kQn. Odr 100, 11» UU 
Ifh frtkf Fuke aod PstttrvppkststkD oparkrtn Ehnok- 
tmnm Ar^ rM4it»n PrW^rfchTM, Httw4' — hL UVtmarfi |S01 19L3. 

Sur UW Dmpkidk, Bm Bntr 60 1910. 

Kff inh> IL P ■ i Uber Crete FMmtnoiTdutettoae, ZestimlbL t 
C3ik- lUa, 19U. 

QkvleuD Ubv Vffvhirtfx def r Vir^iW^Wa Gelwiae. 

I(Mii 7 Dot. 9t Petxnbaix, 1913 (Ref . ZmtnJtl. f. CJdf n. Gfennbeb, 
1.1J7 ISU.) 

Ktndmr Zor Ptif* <!■ pLutkela* E mtMj der Dm ilater AnlL L 
kflB. Odr 01 Ml, 1912. 

Rabfi Dm Vutine ood aiARtttea* Maihf e l ie ek platkdm Hcteriel, 
Utndi. U«L WdttMdr tlB.191A 

HtktMd, A. E. Sdiftal Qhda of CUofO, FebrtBry 1911, p. fL 
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(5) It] nntntloii Ii readOy namtiised mdcr onl^vonlJc dr 
ctnmtiTvn Tlie »Tn»n tmoont of CDdotbdiil ocatfog of 
hti been ated ts a diudvanUge. To m-ri nim^ thb defect re- 
cent -rartcn (Lota Wcndel, Payr) have Irft a portico d the 
nbcutaneOQi fat attached to the lata Twt have lo luKrted 
tbe faadal tran^tiant that the fat aide b tovaid the brain. 

l^icTOw ccJlected 73 caiea In which fasck wta med hi dma- 
pliitfn and in all but 2 can a water tight Tmtm na leaned. 
Hiere wia a large innnber of arm not cmlj Jn frah Injarfa to 
the dora bat alto in covering apcrative dcfecta, and in mdivilaal 
cases the icnilti were aatoofafaing 



wttli w'Sb^'ajt lal 


TTv* lata rT»n« pi«ni« with thefr attached fat muat be 

laxjci rhin the defect* which they are to corer Where powfhJc 
tloy moBt be Inaerted bj puhing their edges under the bcoe 
edges, aial be cloeeJ> appittafanated to the good drcrmijacent 
dam with fine ^' ■ * " 1" Silk haa been ieffantiwoded for this 


paipoee. 
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EECElTr GUNSHOT TPOONDS OF THE EDNEYt WITH 
REPORT OF 4 CASES 


T Thrmi#ti «nrt-tfamn«h. 

THE MEDICAL CLINICS 
OF NORTH AMERICA 

IVn Tolmnn Vrioi togctbc b onefrack 
«a^ar-«md c&kil tockbg of k&tilDg iQliur 
I tW b btenol friMWrm, l e y f tm t ft ig thtg7t%i 
m*£alenltrt / tka e^^iry 'n»cypv»yt» 

dBnkal kmjuea op ytn on get DCPvlLeTe dse, 
OB fectsl [Mag cuca •elated tram a 
vciltk of DaterloL Tbe Ohrio are 

taka do*B Tord for void bjr qpe rt •tq>cgtaii>- 
ea ti actoiDx doBeered la tiie amphlthatm 
dtey are tka edited by the trachcn tbe ms etrea 
tadpobHihed for foo tn ooc vobme eveiy otEer 
nwruh. The mitrrfal h thn;* nrv aivayi 
fredi. Tbe cua dlaamed typtfjr ttwiaw onufl' 
tiou that form tbe dtf b tod day-oot {nctlcs 
of tbe gaenl pnctlUooer ad the diM-TMtnw 
taka np the hhtory ad !u aafjtla, cticJc^j 
■y i np Om atology dlogixptk, tadodhig tbe twtmtr 
of tbe Tiiioas toU, tratmat, ad aftcr-aire. 
Tbe lodex tn tbe ^rtb rohime w«h*i tboe 
^nka a voik not coty lor tnuoet&ale but 
tor ktare aod axatat refero ce u vdf Ibca 
cDsia are bMed oo cartful ttndy and rfpe jadg- 
mat. Tbeir appOcatke tn ptractke b obrkna. 

! FBI tie erdtr for*i oo tber ibU— aad UAIL 


.Gpnahot Woond of Left 
PenetratJon of Left 
of Stomacb, Pancreaa, 


Wottnd of Left 
[nxt BenMth tbe SWb 
^ tfae Lerel of the Flat 
wT*iy 

igb Omubot Wotudi 
Jnat Seneatb the Left 
itnaot Dlaphrtim, and 
dt tn the Eltbth Inter 
jd Entered Joet to the 
the Fportb Lombar 
and Lodged Baath 
I Jest Belov tbe Lerel 
nipple Line A Tbird 
net Belov tbe 


■hot Wotmd of Abdo- 
) Sixe of a ^S-caBbef 
) of tbe HldUae at tb« 
axtd a K tmtiT Ballet 
■erbreadthe Belov the 
1 3 lochet to the Rlgh^ 
er and the Right Ed 
|ation. 

^Icaf Indict ttene, ad 
'pop da of tbe Edney 
Xlralaa of tb« CUctfO 
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CLINIC OF DR DA\TD C STRAUS 

CcpOI Cocwn Ho«mAL 


P WkV i' gunshot wounds of the KIDNEYt WITH 

report of 4 CASES 

Clio L Throu^tt-ciul-tbroofh Gtmibot Wenmd of L*ft 
Chttit, Dkphrtxm, *oi AMoffim, wfth Penttration of I/«ft 
Lob«ofUT*r Anterior AAdPocteilorWtll of Stomicli Pmnereu, 
end Left Siiaej Opertrioa uul Recorery 

Cue IL Tbrocifb-eAd thnnixli Oomliot Womul of Left 
SU« of Abdomen, vlth Ballet Lodfed Jnet Beneetb tfae Skta 
Jott to tfae Left of flie Spine At Aboct the Lerel of the Flret 
LtBober Vertebn. Ifepbrectooiy end Recorwy 

Cue HL Tfaree Tbmcb'end-Oanafb Gnuhot Wonnde 
An from Behind Forwerd One Botered Jnxt Beaeetb the Left 
SlffreirQi Rib Pueed Tfarooch tbe Abdomen* Dtepbnfjn, end 
L««er Left Cheeti «tlb the Wooad of In the Blfbth Inter 
ceetil Speoe la the Nipple Line A Second Entered Jtut to tfae 
Left of the Vertetnl Cohtom, Ifklced the Fonrtb ijimhn- 
Vertehtn, Puied TbrotrCb the Abdomen, end Lodced Beoeeth 
tfae Skin of tbe Anterior Abdomlnel Well Jnst Belov tfae Lerel 
of tbe Umbdcns end Joet Ontilde tfae Nipple Line A Tfalrd 
Entered Ora Left Bottom end Steeped Jtut Belov tfae Middle 
of Ponpert’e liceorat on tfae Left Side. 

CtM IV Thrott(b~eiid throotfa Qnnehot Woemd of Abdo* 
nten vttfa BaQet Woond of Bntreoce tbe Size of e JS-cellber 
BaBet, Loceted Aboot 1 col to tfae Left of the WMllfit et tfae 
Lerel of the Tip of tfae Xiphoid CertBeire, end e Sfanller Bnllet 
Werond of Exit Loceted Aboot Two Flncerbreeiftfaj Belov tfae 
Rlfht Twelfth Rib end at e Point Abont 3 Inchet to the 
of the Spine with Perfontton of tfae Llrtr end the Rl(bt B3d 
atf IhieTentfol Recorerf Wltbont Operetkn. 

Dtsenadon of tfae Symptome, Borileal IndltAtknx, end 
Operettre Technic of Recent Onndiot Wounde of tfae Edney 
Ttev emt* am briber tin CEolce] Ucctl^ of tb« C3ilc^ 

Seryfcil S oJriy Intd Friday April T lOii. 
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SiMG* the dose of the T»r guflahot wovndi have been tot 
frequent, probaht} doe to the muettled eoda] fnndirimw gnr^ 
roj* rctnm to cfvD pt&ctlce I hcvc handled a coimdeialiile ntnnhn 
of gonahot woond* at the Cook County arri Kme 

Hoepitali, and among theae I have had 4 caaes where tlw bnDct 
penetiated the Udne^ I with to present 4 casei and to 
Hbnut the lynqitaina, nifgt cal tndn-sKn m, and operatiTe tech- 
nic of hanrffing recent gooshot wtamdt ol the krdney 

r*VTT I 

H Ft Cook County Hospital, No. 746 44fl a teanutff 
thirtj four yean of age attempted to ccanmlt inlddc white In 
bed t 7 15 A. u. December 20 1920 by d»charglng a re- 
VDl\-er Into the regbo ct the heart. He waa brought to the 
Cook County Hospital by the poOcc at 8 05 i. u. 

When admitted he was comocua and in replj t qaatkiiiBg 
stated that bleeding had oot been profuse that do blood had bets 
eipectonted "nd that he had not veunhed. He conpiamed of 
acme pain on deep hspiratioa m the Icrwer left side of the chat 
Hii greatot canpiaint vaa p*m and tendejm in the upper 
left goadrant of the ahdomoL Ibe MsUey b othe r wis e of no 
particular etgndVurwT. 

Fhjaieal mramtnatten, recorded by the intern soon after the 
pattent was admitted, thawed (he fonowlng frndmgw The 
patbnt was a weD-oouiiibcd white msle, thirty four yean of 
age, who was apparently soffemig with rermAw ahte abdcaninsl 
pain. Temperature was 97 6® F pulse 68 and resphatioos 20 
FTTTrtrf ttim of the bead thowed no bnormal frndtngw. The 
bjw w o r e of good color 

A eci — There was a bgfat cerylcaJ denopathy No snb- 
cntaneoui aiqibyseiiia was present. 

Cktsi — ^Thtfre was a J2-calIbcr bullet wound of entrance In 
the Hvcnlb left Intercostal space Just witMn the left mldday- 
tme (Fig 268) The aKn ihowed powder bums and a 
rrmp of fobentaneous engabjaana bout the wound \ tUt-Ukc 
wocml of ait was located In the left scspolar Hne Just below the 
t we lfth rib (Fig 269) 
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jjof^j — Hie rijit hing tbowed no rhinga In fremitu*, re- 
or bnath Krraid* The left hing ihowed no change* In 
the upper p*rt, but there wi* hjperrescaance from the filth to 
tie leventh Intercoftal ipace ind dnlueii below the •eventb 



Ftp K&. — Pboto^nph (Caw 1) takes alts atbdie* bad liani 

mawd, b«t wUU tka m ado dralaiaf. Tbk ibiTaa dia Udkt vocad 

ol f«traaca la tlw wrexth latt (atarcaataJ apaca ^saC wfahln Uw kft lald- 
daTtcobi Qae. Sota tba po«da bum abixn h aod tba Ukter dgbdy 
ktaat to aad abora it. The Esa ctf hai d ra' la 'ddUe. Ttda btftoa 

loat baloa tba tip ol tha kl^itiuM profaa^ ccetkipaa du a u 'ward, to 

dlfbdr balev tha Wt coatal arc^ otl tla aUila o( dia left ractw -tt.*-** 
la rwebed, vhes k cw t ai dovsvard. (efl^vtoc tha drectloo o( tlw teft iwtw 
Euada, and tanaiatcw tSchtly balov da la^ of iTm^.rti-tTt . At aboct 
tba cextar of tha opper coocava portfcn of tha bcWca tha opasloc kft tor 
dnbnfe ota ba daarly aaao. 


BrcAth eoend* bdenr the •ctmlh Intcnpnce were dhUnt and 
tactile and vood fremHu* decreased. 

Hart — The borden were withia normal limit*. No mur 
mof* were beard The puke was 68 nsolar bat weak. 
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AhdowKn — There w** muLed tcwicme** In tbt ep^utrinm 
and beneath the kft cwtxl m»igla. The irbolc abdciDen vet 
rigid, bot the rigidlt) wm moat reiikcd In the left upper qoid- 
raiiL F er cTaifan ihowed that the loirer margin oI t^ Mtt ei 
tended aboot IJ htdba beknr the right a»Ul arch. TV firw 
could not be palpated oiring to the nghUt} of the abdomen. 

Erticmltla were DormaL Pupillary pattHar tiicepa, AchD- 
lea abdominal and craaastenc reflexa iroe nocnal 



F% 2^ — npCottspk ti padaoi (Cu* I) tain $X tb* mm tbsc m 

us, ihcmaf ific-tiia ballM ond ot nk ka td la nfaW 

ffaw bfiov tb< cUtli nh. 

The Uood-pretKire waa US syitohc and 82 dtaatoJk Puhe- 
preaaoro was 36. 

A q?e<~^TTw>n of Qrtne waj coCected and examined, and khotred 
ipecrhc gra dtj IWO albomln proent m large amotmt <2 mm 
ring) angar abacnl. lOcrwce^ g qnam aoan abowed the prea- 
cort of many red hlood-cotpuacJe-L, but i» caata. 

When I tatt aaw tl* indent at 11 A. H I dictated the hi- 
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knrin® findlog* “The patient Ucb <yjletly and doe* not *l^w 
to be fa iboct Hi* coIot b good He comp U Ixa of pain located 
Ju*t above tbe umbflkaia. He has no pain m tbe chest except 
On deep Impiiation, caoaea pafa fa the lower portion of 

thfl left lidc of Um clwit. Othenri« reipiiations •eem nomiai — 
20 per miirate- 

“ Heui tbcnrt notbnig ol particnlai fateitst. The hp» ore of 
pxd ctAor The tongue h dean. 

A«A — Tlwe U aome ill^t bilateral cervical adenopathy 
Pokatfan of the Jugular U Tiilble and palpable. There b no 
sobcatiEtant* ectphyiona. 

Ckexi — Lmnn Right hmg b cnthtly nonnal on paJpetioD 
pereoadoo, and auscnltalkm Pemadon of tbe upper anterior 
part of tbe left chest ghes a normal note until the anterior 
axillary border b reached, where the note becesnes more tym 
pawldc than oonnal— -pDeumothonx. In the axjUa thb tysv- 
panirie oote extenAt u low a* (he aevesth dh bdenr vhkh the 
p g T.iH i hai note b daQ. AuKoltation ores the b>‘peiTesaiLant 
area fa the atfUa ibowt dbtant breath souads. fielcnr the 
leventh rib tbe breath aotioda are very dbtant or abaent — flnhi 
probably blood. 

Chert TTafl — In the •c^enth Intenpace Juit within the 
nipi^ hoe there b a bullet wound of entrance About thb 
wound b tome aUght aubcutaoeoiB emphysema Pxamfaatioo 
of the chest posteriori) abows nothing abcocmal on tlv right 
dde. On the left side fayperrcsoDance b present as low as the 
dgbth rib below which there b dalnea*. There b a bullet wound 
of exit Just within the acapnlar Hne at about the Icrd of the 
twelfth rib Auscultatioa over the right side of the chest shows 
normal hodfaga, 0\*eT the left aide breath soondt are aame 
what decreased ai low aa tho eighth rib below which they are 
netil) absent Tactile fremitus b aarkedly decreased In thb 
latter area 

AUonun — Tbe abdomen b Bomewhat acapbold and there 
b geocral rigidity especially fa the upper half. Palpation show* 
a tender trea jost above the umbfliQ». T%s Imr dafncsi it nai 
•HUfratfA Percuwkm shows that the Ih-cr extendi about one 
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and a half finterbrtadths bclor the right coital arch, bot, doe to 
rifidlt) palpation k difficult and, therefore unreliable. 

Bkiod mmlnatkiD made at tbk time thowed bemoglobfn 10 
per cent, and leokoci-ie cennt 19,800 

PUfsotla, — FroiQ thete fiiufiop I made a dkgDoala of gnu- 
ihot TDond of the left cheat and abdomen, irith pnhahle per 
fontkiti of the left kr we t lobe of the hmg vith moderate pm- 
mothotax and moderate hemothorax peri'cvation of the dk 
phim^Eci, pecforatkxi ol the ttomadi, left kidney and pcaalble 
perforation of the a^^een and acme portion of the Intatlne. 

Ai aoon aa I completed my examination the patient vu ghen 
n hypodermic b^ectlon of morphin, } vlth atiophi gr 
and arrangementj were zzxade/or founedlate cf^eratlon. 

Oparadofi, — Ai the cheat ctrocSikai aeened of much kw 
•dioctinna than that of the abdomen, tbtfo iserri> bchif a 
modoate poenmotht^ax fat the left cheat and 1 moderate bexso- 
thoeax, with no dkplaceiDeat of the heart to the right and no 
dyapaea, I degoed it wkeat to not do any tetnthondc opoa- 
tlon to repair the damage in the left ch^ and ckae the pc 
fonrioTi la the dlaphrapn freen above or do a trarathoradc bp* 
arotenny bat, Imteod, to hot open the abdcimm. 

Under ether aoettheala an 8-fhaped iudnoo wa* made ca 
the left tide brgfaniog above Joat beoesth the naffocm cartilage 
jtmI cuTN-lng the tadi loa downward and laterally until the middle 
of the left rectal imacle warn reaeivd, tod then coDtinalng it 
tTTtlcallj dowinrard afaamt to the umbDlcui, when it again wai 
curved downward and outward to the left to tUghtly below tbe 
le\‘elof the cuablBcTU (Ffg 268) The and anteriardbeoth of 
the rectum were dWded tbe Internal of the left rectu* nnwcle 
was comptetely dMded, and tbe two cut ends grasped and held 
bcaio double chromic catgot idtch *0 as t fcjter doae tbe 
and to pce^•ent the cat ends froea retrartfaif within tbe 
jheath. Then tbe rectus nmscie was dnfded the Jrnftb 0 / the 
b> bhmt dkaeclkm, care brfeg t ken not t diridc the 
Dcrvea supplying it. These were expoaed but not in/ured. The 
outer half of tbe left rretw muscle was retracted lateiaDy and 
then the poaterioi sheath of the rectos and the periicmeum wen 
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aWded the entire Icntth of the faiddoo by oi Kixur». 

Before tbfi {witoneum w« dMded Wood free In the peritonefJ 
aTlty wti pkinly teen through the parleUl peritanenni Oo 
the periUnictl cavity a fair amoont of free blocd eictped- 
Tl* truavme preaenUd ftaj blood coald be leen through 
the tmerreno rncKKulon tn the Icmct peritoneal cavity The 
tiassvtiae colon vu In^Kcted but oo peifoiatioTV (oond In. it- 
The ULteihTr wiH of the atomAch vaa rmmnfd lyitematkall^' 
h»>jtnnfng at the cardh and proceeding toward the pyloma- 
A. 42-catiber boQet dao peeforatloa waa almoat at occe found op 
the wall of the ftomaefa at about the janctkoi of the car 

HUr whh the middle third, uid about 3 cm from the leaser 
a uv attrre. eacaped gaatrk contesiU iraa aeen and only a 
«Kgh t utKToat of Whage ocxoired daring the ezaroinatiom The 
atomaxh wu quite dJatended and contained browmah flidd in 
ccEeddeJibie ara«int-“T)ajrUy blood There wn* no bleeding to 
tpttk of hod this perhmtuc It ma at once cloaed by mean* 
oi f(^ through-and throngb wtarea of bUck waxed iHk, placed 
at ri^t onglea to the long ant of tip itocucb to pr e vent narTow- 
ing and then by a aeooDd row of cantinuoui Lexobert olUches of 
the ume material, the aecond row extending well beyond the 
fiiat at both coda- Next the daodesnm was examined and fomad 
intact. Before examining the postedor waB oi the atomaii the 
daaceadfng colon and apketi were examined. Both were entirely 
nonaal The aplecn when drawn forward was aeen to be of nor 
mil il« whh a noemal cmlaco. There was no bleeding. The 
Wt kidney pouch wu then expoaed. but no retropentooeal col- 
lection of blood could be made out Finally the left half of 
the dltphiigm wu aiimlnrd and a perforation throng It wu 
well eipoeed Thii wu located at about the middle portion of 
the antrrior half and rather near the inlerioc margfn. It wu 
•utuicd with chremic catgut without much diffiailty ajjd a 
etiifactoiy ckwuro tcccanplkhed. Now the few nei^ihorfng 
cofli of amall got In the 6eJd were ciaminech but all were nonnaL 

After iponging away the remaining Hood in the gerrral peril oocal 

cavity the letaer peritoneal cavity wu aeen to be fuH of blood- 
An opening wu made Into the Icwer uc by fncfilng the gutro- 
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colic omcDlnm timntvcnely after fii»t doobly Hgw rfn g the v i 
itWUDCCeuar^ tOCOL An o ^wntrn at ?i‘Mt S 
and tten the blood fn the Imer peritoortl a^^ty w»s ipoo(cd 
my The posterior wall cd the itanich tu cxmfced, aod ■ 
pcrforatloQ, rimflnr to the one that had ben doted b the ss- 
terioT nH, ITU teen at eboot the middle o< the poctericr nl, 
at a pwint about midway be t wc co the greater and lener anra- 
tuiea. Hit perforarioQ vaa WUnf c mnrlM^t^ rnvumt d tb 
and bioocL It was doaed in the same mirmer aa the ooe fn the 
anterior wall, great care befog taken to aaanre a water ti[^ 
doanre Next the pancreas was csamiDed. It looked and fe& 
DormaJ except for a point at about (ti where it eri- 

dently had been perforated- Here there wai aonie eacaped Wood 
in the form of a «m:^n fmxatoota, but as there wai no acthr Weed- 
mg no interference wai done. There wai no fat neaoaii any 
where As there wu no actfre Weeding in the leaser peritooeal 
ctrit} and no soQlsg with stomach eootenti, the opening mtde 
cm the gastrocoik osvntmn was dosed without drainage, sdog 
a running plain catgut sutnie. 

The brer was next exafflined- It was cmideTahly o- 
larged. There was a thron^n-and-Uirougb bulkt wramd in the 
left portion of the left lobe t a pobt about 3 cm from the 
lower margin aod at aboot the —mf efisTanre from the left t^ 
Both the wcFcuid of entrance on the anterior surface aod the one 
o< exit on the inferior surface were teflat aod irrtguiar hot 
there waa do actn'c Weeding and to do totaling was dene. 

flnaOy a dgsrette dialn was placed betwren the tnfrritx 
surface of the tfrer and the aoterfor wall of tlw stomach aod 
the bdoioen was doted In lB>'ers bo^'c aod below the drain. 
The posterkr rretoa liKith was dosed together with the per 
toncuin "PTig cpatbroans chromic catgut satarr Next the 
dWded inner portion of the rectus muscle was sntored together 
by tying the two mattress autnres which were inserted before 
the mosclc was ent rtinfordiig this b) now of ccmtinooin 
catgut sutures. The two nenes t the rectus whldi 
bad been exp«ed were aUn intact Next the anterior rectos 
sfwath was dewed m the same manner as the posterior heath 
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A lev ititche* were put k to hoM the divWed portion oi 
the external and internal otUqne where they had been di- 
vided. Next a cumber of interrapted tenuon autnra oi illk 
were Inserted bat not Ued ontD after the *kJn bad been doted 
by a runrdng bla^ waxed eDk anture The patient left the 
table In good condition. 

Ptsioptr^at Lomt — Patient* condition following opera 
tlon wa* very aatlrfactoTy The drain wai removed December 
13d — the fourth day after the opcratioii. All stltdxa were re 
moved cm December 27th- Drainage w» very lUght following 
operatioci, not enoogh to make a ^tn/actory bfle teat, which 
wai attempted. Dime waa examined lor hole but none found. 
Recovery waa micvcntfol. The temperatuie never went above 
IOOJ7* F and thli only a few time*, owaHy remaining under 
100“ F The pulie Ukewiae remained low after the acoaid day 
ranging between 72 and 90 Rexpiratxins were 18 to 22 TTie 
padiRit waa diacharged cured Janoaiy 3 1921 fourteen dayi 
after the aeddent 

c&sB n 

E S Cook Cewnty Hoapltal No 760 763 a laborta forty 
seven yean 0 ! age, was broogbt Into the boapltal by the police 
at2JJ3p SLlfayie 1921 

Upon qneitfociug the padent stated that he waa drunk at 
the time he was shot and did not know anything about the dr 
cmnstances of the thooUng From the polks it was leamed that 
the patient had been shot at 4 o clock In the morning and was 
brought to the Unfveralty Hospital in an fatoTwatiid condldoiL 
Here hi* wound* were dressed and the petient advlKd to nndergo 
an tiploiator> operadotL which both he and hit brother refuaed. 
The phj’ndan who cared for the patient faifonned u* that at thi* 
time hi* tempeTature was 98* F pulse 108 and respfratioca 20 
1 X) p u. they had cathctfrlmi the patfcnt removing 22 
oonce* of very bloody nrfns the fiiit ounce appearing to be 
almoti pure blood 

Phyakal tn m h i t tion upon entrance showed the patient to 
be a tboroughl> weU-noorished white male about forty-seven 
>T*Ti ol age who sras twou^t Into the hosprtaJ became of a 
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pnabot Tcnmd In the left ride of ths thdoroen- Ha pol*: re 
130 bat of good Tolume tcmperalnie 99.6* F rapinitfcio 
24 Emmln itlon of the had, Dcdt, and chat riitnred do fiafinp 
of fntemt. The eMcntfel pathology iraj Gmlted to the tbdo- 



Fl( ZTQ. — at p«ifa -t (Caa* 11} uin afur Ua a ckd ita had 
baao iwiM jaa d cad Iba padeol «u ap aad cboet. Kata hov tha Uhaty 
m ecrrW (oraani ti> bafcv ttw boUn aoad ea liaa ct ■> 
•a to tbt pcrteaaeaJ awitr Itvio is froot, to titt tJ>t ilaa. ii»Ci|' aicm 

ad hi mcMSlcrr cckdd be taMmlaad. I ordar t fcia a Jujut i an>*J '* 
J tha otbar ahtoc ah ial rfarara aacoad ncsrioa wu ftada mtr 

the iMricr axtreaky of ha obflqaa ia i -M>» , r i tnari at apaanJ aad ciflaflT 
to tha nadU Mt of the frafcl ca»d of antraata Cd) i iiijhn tha 
Iai-Mna opaunl paraDH to tha teatal arrfa to the ncdla} aada orf tha left rtcOa 
bkh m coBipietair £rl<lad Nota ha ana la Hm Udaay tacMba 
vhtra drmhiafe bad beea ictrnfaieei] (D) 

jvtfn. Then vms a gonibot voond of eoUuce the rice of t 
_J8-aSbeT baSet, In the left ckle of the cbdamet) aboat a hand- 
l^cadth beloir the costal aich and cmUklc the nipple Une 
(Fig 2^ A) ’ntere waa aoane alight when tanecra enjphyaema 
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2TL — rha(opi]]t] of paUcot i^Csn IE] t*Jus iSttr tJia 
ben. c t o w ad aM ha th« padait «• op ud ahoot. Note th* (a»B 
nnicaJ bcWoo ]□■( t the kft c< the afte t abo«t tb* Utd cf tha flnt 
(eiaha ntetn, Uroqh Ueb the wfcieh todfed beialh the 

(U a miTmL Tb* oarh: left by tha Aicle aatve nad to ckaa tbh 
fanfoo k Kea cna*ta« ihk at boot Ita mWla, Nota alao tha lateral h>- 
ckioe ased to cxtxae the Udoay \(ia & mc that tUa doe* nt tetbt «« 

maj (he loedUn Soa or u Idth trp aa the waal olAio* beWoo aed t ctpom 
tha kklarr Tbk k an a d e q a a ta taeWa for maada-a yO f th :^ of 

tba Udoey 
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About It. Tbe boUrt cotiU be pAlpatcd bmetUi Uv dan /oit to 
the left of the ipiue «t About the levd of the jnoctKfi of tk 
fir»t and Kcood himbar \TrtebT* The courjc thcrefoct rt» 
from before backward aod aUghtl) oedlafward. 

The abdomen wm not rigid bat there wu teoderoo* om 
the woand of entrance and also over the point of lodjmart- 
There wu dednfle doloem fai tbe left fl«nt which shffted bet 
lE^tlj on change of poattlon. Tlten esej almost {tmftek 
/ticra//eii 0 / the Ihrr iulHos antenccly The Ever i pkni , and 
kidiie}i were not pofpabie. Examinatlaa wu otherwiK oegx 
thTT Blood examioatkiD ibowed 4,500;000 red ceHa and leuko- 
cyte count 10,200 

Dfagaods —As the ballet had entered throagh the left iHf 
of the abdcenlnaJ waE about a handbreadth below the cxstal arch 
and Jost lateral to the Dae and as the baOet ccold k 

felt poiteriirf) /uit to the i^t f (he speoe t aboat the lerel 
the Jgprtfcc of the fast tad wetmd him bar mtelwr, and as the 
urine concaiaed tn eaemsoos tawoat of blood. It wts clear that 
tbe left tidoey had been perfonted From the coom the bcllri 
had taken It tee m ed likely that there icdghi be periontico of the 
ttomach deacending colon, tod amtll IntoctiDt but as fcairtetf 
boors had dapaed sfocr the aeddeat and u there was dolneM in 
the left flank, with 00 evidence of peritanltls (no abdcminil 
rigidity or pain and a leokoc^te count oi an}> 10,200) I beUered 
the free Quid was bknd rathe than escaped gastric or istevthisl 
contents. 

Immediate operalloa was ananged for and the patlffit ns 
gfven rooryihlD gr ^ with atropln gr hypodermically 

Operaikm. — In deddiag whether to pdmarfl> eipoae the 
kklney through a potterlor tndskwi or first do primary ex 
ploratory Isparotoany the foDowlng points wm taken Into coa- 
rirW ntJoTL From tbe prOfrwaK'e nplditj of the patient psrlse 
vhkh Hd risen to 130 jmt before the operation od from tbe 
tset th^* the nrbw' contained so lErge an amount f hiood h 
proboWe that the patient was tnfielnf troen srv-ere 
tieniOfriMigB from the kkteey Tbe amount oi blood In the abdo- 
men, so far as one coold estimate it tnan the amount ol duJneai 
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m the left flank, rven U «ic bebc\Td U wi3 entirdi or lar^rly 
blood aeemed imuffident to eiplmln the rapldltj of the pul»c. 
Furthernterre ta It *ecmM almoet certain that I wcaiJd have to 
opoee the kidDcy and la ft leemcd probable that there might 
be a perforation of »ome heilow vlacui in the abdoinen, I deemed 
It ttfett to eipoae the kidney pnmatfly *0 aa to avoid the rlik 
of cairving my mfection from the abdomen into the ratm- 
pcrltODcal fpace According annngrmaita were made for a 
kidney operatkm and the patient was placed in the osoal posl 
tion on hU right aide. Before eapoafog the kidney the ballet 
was removed thrrtugh t. separate email htdaloiL After removing 
tlv bullet tb?« irotind wai iwabbcd oat with tincture of iodln 
and doted with a aingie iHkwonn-gut aature (Fig 271) 

The kidney wu now exposed by a tranavene eisentiaJly 
Bsuack-apUtting tedalon CFlg 271) This was not begun neady 
aa fat poateriodY or aa high trp aa tbs amal Iddnev bmloQ for 
1 planned to earn the bsdako forward after ctunpklmg the kid 
nn opaatkmboniertodoaixexplantorYlaparotoao Tbeong 
Inal incision ended anteriorly In tbs region of the pceteriot axQlary 
line kfter dividing the aldn and aobcauneotsUasnet the moacles 
were separated much aa one does In a mtaclc splitting oppen- 
dectooTV cpcratiOti, in an codes mr to eapose the kidney bi a 
parch mittcle-apUtting manner It wia kwc apparent that 
there waa a great deal ol bero o n h age about the kidney Con- 
•equentiv in order to ezpoae the kidney ai quickly as poaafblc, 
the cperalion awa i»t carried out furtber t« a muide-aplltting 
one On Inditng the perirenal tlwKa an enonnwa amount of 
blood escaped and aevere active bleeding cootumed The cap- 
nle of the kidney was itnpped off by the blood The rcraJ 
pedicle was quickly eapoaed and a large curved rtamp placed 
•bout it This coatroDed the hetDorrhage. The kidne\ was now 
examined l determine the extent of the injury to It and whe ther 
or not it was neceaaary to perfonn a nephrectcany There waa 
a Urge irregular defca In the kidney at the pelvia near lu 
kFWcr portwo posteriorly (Ffg 272) and thU Infringed upon the 
pel\-i» (Fig 273) Because of the alae of the defect arai the 
evteni of the damage to the pchis nephrectotny seemed im- 
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penthr. This defect sr** the wcrad of ait o£ tl» boDrt tfte 
hi-v-feg tnvcncd the lower pole of the kidney Tbae ™ » 
Urge amoemt of beroonhage ia the kidney time thoot tkh 
defect (Fig 272) The wotind of enUtnee was seen at 



yif. 7T2. — E^KMcnpli of lcktM7 rnoTTtd t oprrmlioa 11) 

f^ t Vtr4— V b iWtcU of kt tne otiaBb, ». that abcmfaabT atpliw 

wmj pgfofwiftL Qo rqioabe tb* Ui iaj be apacb of tb» tsbwy 
fc aj d ofl nd tWr^ bryc »»»«* of Uood brtxnm lb* nc\B 

rJ «K« IHr^ tad tb» nriitf ICott thr hJTg defcot hi tba p wl p ln lerbc* 
of tlb kUaer *csr the kner polo aad tho atoafi ahoct S 

tjOBOritacs hOO th« •<))aCBnt mial Umbo Note bal tho drfact eiUaib 
tlM Thb can be battar acoa n r%. 273 Tbt tJtla«T' prt*t*tsd 

as br^abr aeftara daa to oU p al t a ' f nk: f faaj ft i •etODdarf) caatiactW 
Udatr 

atitorW Iitcrtl po rti on of the lower pof of the kidoe^ end wu 
of the lito of k -58-twIIber buDct (Fig 274) 

j^q^hredomy wm now qnidUy perfonned The oreter wts 
dooUy ■■laTn ped and dWded, (The vahM of first dividing the 
meter befor® ttuciing the m»el tcskIi tn case of nephrectoray 
ns iiiiliTiidT"^ ^ • recent dink tn wtfch the technk of 
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folwapnlar rKphrectomy wu dociibed md Hhistrated in 
detftfl- 

Havmg tViWj the ltn»l artery »od win »ere doubly 
Hgated di^ to the with >.0 2 chromic cttgat and then 
the kidiwT wo cut awav tubcapBulftriy The clamp was now re 



F1(. ZTl. — PhtxatiAph ot UAfT (Caw II) rtnnW at lookk^ 

cKncUx at tti medial aurCace Thla abowa Uwt ti>a lode^ vM 
Hbcapaokity Kota tbat tbe tart* tkfrct oo tha poatwlor aorlaca of tbe 
Udoay aaar t1«a lover pola, taaafd by tbe Udrt oenl tJ 
aad ioaclTva tba palrU aod bOia. 

metved and aH bleeding wu *een to be cootroOed. Alter H gwthi g 
the uretCT a amall rubber drainage tube wai inserted and the 
tnd i lon wo closed in layer* up to tbe dndn (Fig 270 D) nrlrv^ 
ho 2 chromic cetgut lor the mnsdes and bUck waxed *IDc for 
tbe ikin. 

$tiui, D C flortlcal Olalca of CHea*a, 1970 . \<jL 4 So. S. »>. 
BQUtl ^ 
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Tim the iocfeon irai cmirlcd fonrtrd tod dcnrmnid tt 
bdow the bullet voood of entnocc (Fig 2“0) On opoAi 
peritonal ctNdty a comldenble trooimt of bkod eiapcd. 
mesenteij of the detceofUng colon wm *een to cootiin t 
Bdcrable troount of blood between its two l3)Tn. In orl 
gain tdeqoate expocure a second indskm was made from 
tlie anterior eztremit) otf tl^ otjlqoe iDcfaloo opward 



FiS ]Ti — rtntccrapb tidar} (Caw 111 rnoentd *r ofcndot. 

Cm tU aotsfcir (n^acT Vot« la* tnIM i»ed ctf totiun ttbaas^wv- 
lataoJ portVia of be kr»(T rote Tk* darl area ■ amuad hw it ^ 

(xleat ot tbe bnaarr^av aboxt tka vriaad ol utiaaLf Tbt J1 ca^^ 
tx&t ii aM Iftsf Jwt li tr*l ha Id«<t pole oC the Ljdne\ 

itwdfailx iiot f the roedlaJ ride 0 / the Imllet wound c/ entrtflcr 
cairying tbe iod-don opwaid paitikl to tie cost*! tn± t tie 
roedial side of the rectos moscle wfi cfa was completdv dhided 
(Fig 270) ^ mttmas satnie o( circcoic catgut was passed 

throDgb each of tbe two cot ends f the rectus muscle togetba' 
with Its anterior and posterio aheath, so as to prm-ent the ends 
retracting within the sheath Now the bdeunen was refnlh 
st>d syitenMtfcsUv ejcplored— fint the descendingand tmnsveoe 


8.1 S ? 
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cnVn^ -ffitii lU rooenteiy then the ttonuich the liver tnd 
firuH y the entire ^rrmill inteitine beginning at the Dcoccad valve 
and progrcMlng nprw»jd imtfl the llgainent of TrleW was reached 
No perlontwo of any \*iicua waa foond After awihbing away 
the free Hood the »e*enteriea were emnilned but no active 
hWHJn^ waa founi There waa a perforation through the 
EMcntcry of the docending colon, bnt aa no acth-e bleeding 
waa noted ft waa left entreated. The iplcen wai palpated, 
but not aecn, no perforatfcm could be made oat, although there 
were aome dota in Ita vldnlty The abdomen waa cicised with 
oat drainage u«fr>g No 2 chromic catgut for the peritoneum and 
Uyen and black waxed aflk for the akin. Several Inter 
rupted t^T>«tnn aoturea of heavy black waxed silk were inserted. 

During the operattoc the patient waa given JOOO cc. of nor 
naj aaJine aolaUcn beneath the breaata. 

The patient a pube immedlatel) before the opmriem waa 
began wu 190 and only of (air qoality After the operation the 
patient a ctsuiltioD waa very fair and bb pube had falkn to 120 
and was of good quality 

Pttuperclhe C«r« —The padenria pube p ro greasively fm- 
proved until by gildalgfat h h^ exane down to lOS By the 
second day U came down from 100 In the morning to in tie 
afternoon. The patent made an uneventfo] rccoverj and waa 
dbrharged from the hospital June 10 1921 cured twenty five 
dayi after the aeddeot. 

CASE ni 

L F Michael Reese Hospital No 18,840 a negro twenty 
two veata of age waa brougbl into Ue hospital bv the poDce at 
4 A u June 23 1921 The potlent wai robbing a pool room 
the polkc entered and the patient In attempting to get awaj 
Jumped tiroagh a glm door A poGceman ahot at tie patient 
u he was running ewa> abooting him twice through the abdo- 
men and cncc In the left buttock This waa at about 2 a, jt, 
Phyakal RT a m f natkm .— The patient lay qnlrtl> In bed bat 
was ilightl> reatlcti teemed uncomfortable and was 
moenoiK He was conidoua and dear mentally He was not in 
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6s3 

•bock- He lad not \'Oinltc(L Tbe pulse wu of good 

60 Tbe ie>plritkm» were qtriet. Tempeiutare ir*s 99* F 

rectall) 

There were two throoghHUKMhnw^ gumbot woendj of tbe 
ibdomcn, both from behind forwAid end both throogh tbe left 
ddc of the tbdomeiL One entered the dcxTuth intercoiti] ipao 



Flf 37i.~r>atiwnpk of latinl (C*k 110 tak» aAer all l akthf* ^ 
ban m o o TTil asd eba padaot aa mp aoaj about. Tha thm txArt wooaik 
ol caaaaea cu demitf be otatia oot. Tba apfirr cat (1) pertentad tba 
tvaitlh b, a* ean be pfataly arati la tW roanremyrmja (Fw ITT). Tta 
mliMa oaa (2l b wea laan a Jl a r aty ad>acaat to tba tq i atn a J cifaaai. abc^ 
1 lacb bektv Soe yAfu tW Sac t ta Wv kal la, «t poiat cDrmT>aadtK 
to ba traiiiotaa |rii i aa of hr (oortb lanibar u n a Ua Tba Inrr ooa (D 


la aaaa (a ba Mt btdZDcfc. 


aboot 5 an. to the left of the median Uoe (Fig 275 1) A coat- 
wound of exit (Fig. 2 6 1) wai Vxated hi»t ebave the 
coatal a^ antericri) at point midway between the left n^ipic 
Hm and the miditeToal line Jutt tate^ to a One }otning the 
ombfheo* and the left tdpp)* Thla, al»o wuj bout th® ika of 
a J^naliber buDet 
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There m* a lecond bullet utmnd of entrmce (Fig 275 2) 
Immediately euijtceQt to the vcrtebrtl cdninn, about 1 inch b«- 
IcnriUwjoiiilng the Dfaccrntt, that k tt a pcpint cotrefpondbg 



Pit 2T&. — PtMotixph of pftUtfl (Cm III) Ula alte kX itltidiw kad 

bcw i t m anie iJ «od tlU patint vo ap ud abcnt. Tka upper '•oaod el 
csif (1) b Men jact «bcr\ tba oattl utli olemty tt petal midiy W 
tamibeWft Ippla Eo« and tke ndteereal bn. Wttza) te &ae )ci*Iaf 
tb* trablficai aod kft Tbr itt« at hfefa tbe Meoed boXtt lodfad 

bwa^tk tt>a (tie aad vaa rera iw c d br aeMll tndtino la inal bore 
tbe iaW of tba neUQoi aod Joat ootaMa tbe left nippla Hoc l_i) Tba 
km caui el exh (5) la m*« t potat Joat toaa tba pobta, abo^ i cm. 
tp tka laft of tl^ martian fiea Ttia tr«t laciaJon la Mn laat laju a ay* 
paralM t tka left coatal airb, bcfaudeg bove, Joat btlov tba tiptuU, am.^ 
cSewLef dom and and latarafly aoraa tba left rtrtj» nnade, vUd a«a 
ampkiel) dmded. Tba aerond larMun la aam aloes tke Utc^ urffn of 
tke Wft mtaa made beskelot oboTc, abort t&aance bebv tke aoiU&iM, 
aod eartun bd« W>ort dotioca bora tba kn-er ouadofodt. 

to the tmiiver>c proce« of the fourth hmibtj \Trtebru. Tliii 
btJlet «iu «un> pilpibie lodged beneath tW tHn of the an- 
terior abdaminal waD Joat abotT the le^•e^ of the umbfliatt and 
jtut onUide the n^iplc line (Fig 276 2) 
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A tMrd bullet womd of entrance (Fig. 275 3) tie ria 
of a JS-caUbcT bullet, wa» *een In ibc left buttod:, and a cooe 
fpoodtng wwind of exit (Fig 2 6 3) of about the Mine fbe 
seen knr down on the abdominal wall, at a point Just above tie 
pubi* about 3 cm* to the left of tbo median Hnc. 

Uend amd A ttk — Examination of the l**d and neck to 
Q egat^^e except for a lacerated scalp wound In tbe midfrootil 
regkn about 1 cm. beknr the talr One and ilighthr to tie left 
of the midHne — a linear cut about 3 cm. m length e\'idcntJj na- 
tatoed by jumping through the gtea door 

CAcrf — Examination of the cheat thowed no abuonnal fiod- 
ingi except on the left aide where there was slight paeirmotbonx 
and a ibsht hemothorax. There wai no cUspbcanent erf 
the heart to the righL 

Abd 0 mn — ExamiEUitkm f the abdocnen aboard dulnm b 
the right fUnt extending to aHlhln three hagrrbretdths of the 
ombDlcui when the patient wa* turned cm hb tight tide. Thb 
duloeai did not ehife with change of podtkin. Then was bo dul- 
oea* desMoscnble in the left lorrer quadrant of the abdooes. 
Ljtrr rfit/am cur ntrmd 

EsIrcmUUt were negaihe except ior a ragged, hceiattd 
wound of the left tbenar emlncrKe about 3 cm. in length, and a 
aimilar tear on the detraum of the left hancL b et ween the index 
and middle fingerv Tbeae enta had undoubtedir been sustained 
when be broke through the ^aaa door 

The patient was able to nrinw ie Krammatlop showed that 
the urine contained much blood It ahowed specific gravity 
1029 reaction acid a trace of albumin (due to blood) do sugar 
□0 acetooe hllcroscopic cxamlnalloo showed do costa, but 
inan> red blood-cells. The blood namimtkm showed bnDi>' 
ptnhin SO per cent red blood count 4 440,000 and bukoevt 
count 15J)00 

Dtefuoaia- — From the couiac taken b> the ballet with tl* 
point of entrance in the cieventh Int rn^tal space bout 5 an- 
trom the Hoc poateriortv and the wound of lit In the 

dghth hiteiTDStaJ space nteiferi ft seemed pruhabte that the 
buflet had perforated the left khinev pcmJbh the pancreas tbe 
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rtoeiadi, the left lobe of tbe ll\-cr the diiphrtgjn the pleuTB 
md the left loirer kbe of tl* lung The fert that the tid« p«#cd 
by ti» patient contained blood In large tmoimt inbatantated 
the Mtef that the kidney had been periortted The aecnnd 
ballet, wfth iU point of entrance fanmedfatdy adjacent to the 
foarth Wihwr vertebra and lodfcd juat beneath the akin of the 
anterior abdocoinal waD bekrw the level of the umbiliaa and 
jnst outiide the mppk line had probably perforated the Inte*' 
Hn#* - One had to renwmber alao that in ca*e the patient 
had an unuanally kmg aigmobl cohn Ihb also might have been 
perforated. The third bullet with Ita wound of entrance in the 
battock ard its wtmnd of exit knr down 00 the abdccnina] wall 
at a point jnst above the pobii aiul about 3 cm. to the left of tha 
mi^tbin hae mlgjit have perforated the pentoocaj cavity low 
down, with bjtny to the cnaS Intestine sigmoid or bladder oc 
loigbt hare passed entJrdy extnpeillooeally vith ponblt ez 
trapeiitasKal Injury to the bladder 

Operatteu— Although U was dear frain the dte of the be Pet 
woond in the left dghth btercastal space that the bullet had 
traversed the left pleural ctvitj bat as there was practlcaDy 
no pocotnotiK'rax or hemothorax, I dedded not to explore the 
chest, bat to at occe open the abdomoL As the one bullet had 
passed from Just above the left twelfth rib at about the scapular 
line and had come out In the dgbth Intercovtal space it seemed 
rcaaoDaUe to aanme that the ballet probahly had perforated 
the left kidnej pancreas itomacfa tnnsvene cdIob left bbe of 
the liver end left diaphragm. (Urine passed Just before t>v 
patient was taken to the opeiatiDf room coataJMd moefa blood.) 
Actordingly as the pobe rate was alow and It seemed reasonable 
to believe that the kidney was not blecdlsg severely I decided 
not to fint expiore the kidney but to first eiptoee the abdomen, 
and then after repairing aH damage done there inspect the left 
kidney pouch from in front to see wbethcr there was much blood 
in the perirenal space and depending 00 tl* amount of this, 
decide whether or not to expoM the kidney Accordingly my 
first indskm (Fig 276 ) was Just below and parallel to the left 
costal tidi, dh-idbg iD imucJea Indodfag the recto*. As soon 
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u the rectos muscle wmt divided, a mattrcM mton of Ko. 2 
chrotok catgut was Inserted into each of the tan ent 
faudoding Its interior and poatdof sheatli, to as to preroit tie 
cot ends from retracting wltMa the li^tL 

On c^wning the pedtoneom and rtflec tl ag upward the upper 
margin of the wound periofution in the dlaphiagm wu 
aeen and tewed op wHh a numing tOk ntore going through the 
entire thkkneis of the diaphragm. Next, the kft lobe of the Drer 
was incpected and a tear about 3 an. long at its Wt berrda' wit 
teen and altbough It was not bleeding, It was doted with two 
Interrupted bea\‘) plain catgut ttitches, using a large fnUy curved 
noD-aitting needle. This appoacd the gaping edges of the wound 
Next, the anterior wall of the ttomach was ^rr^mlneri and a 
-38-caIiber perforadoa found at about lu ntber nears 

the laaer than the greater corvatore This was at ooce dcKd 
for toDK ttcnnach coatnta was eacaplng The detore was nttd* 
hj mi-^M of kteTTopted thion^-aBd*thToogfa Uack waxed A 
fvtorca, and then a row of eDodnuoit lesubert ttltehea of the 
tame matedal to bur^ the first row Both wen placed at right 
angles to the long axb of the ttoeiach to prrroit narrowing 
Next an opening was made tn the gastrocolic cnnentiim to per 
mh examination of the paaterlar wall of the stomach, and there 
a gfrnflT perforation was teen In the stomach faimediateff 
hfrut the petfocalion through the antedar waDs. It was repaind 
tn ftif nmw manner SJ frt thf pancTcas was cxamlDcd and t 
perfoiatkiQ seen. A muil rubber drainage-tube was inserted 
Into the lesser peritocieal eartty to drain any pnnaaatic tccre- 
tbn and any sofUng from the gastric perforatioc Then the open- 
ing in tiw gastrocotlc omentum was lutured on xrh tide up to 
the dralnagw-tnbe niing plain catgut sutores Next the trans- 
•CTse colcc was examined and a perforatioo found in It thghtlv 
to the left of the mkDIne and located near the roewentny The 
perforation was dosed by four through-and through black waxed 
sJIk futures plsccd st right ogles to lU long axik. and then 
buried by a purse-ttring suture of the mme material Next the 
dnodcnojej'i^ angle was located, and then the enttnj sinall in- 
was examined sjatematically from lu beginning to the 
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No pcrfonUknu were foand. The tppeudix wu Kcn 
ukI cppeaied ootnul 

Tto abdocnfaul wu now closed in Uyen oiin g 

No, 2 duomlc otgat for the peritonemn tod potterior recto* 
dicath tofetber Then tie two mtttrcB* inturt* of the ttme 
iTMtw4<i Trhkh hid been faaerted Into e*di of the two ent end* 
of tie rectu* monde to prevent the ends from rcti*ctlng w it h in 
tti were ded toj^thcr bdn^ng the two ent edge* In 

tppotitlon. The moicle* tnd tntcrlor recto* thcatb were now 
by ■ Ki-f rrxt fVrm mtf. f tgut mlum- ScTCTtl tcmlon pitnre* 
oiiiO 12 hltA wued i£Ql were ioKrted tod the ikln doted with, 
bhek wued tHk up to the ditin. 

The wound of exit (Fig 276 3) }u*t below the lef t nunn* of the 
publft wti ez;dored with the n^t Index finger tnd the tnek did 
not teem to catex the peritooeal cteity but to make certain 
an fackkxi wu made aWg the onto mar^ of the left rectos 
(Fig 276) Thee wt* a cooddenhle amount of iree blood m the 
left Qlac foeta. The krwe pordoct of the large intestine tndndiog 
the tlgmotd wu for a pouihle perforation but none 

wu iotmd. The poaJbtLIty of an Intnperitooeal perioratket of 
the bladder wu amldered, but the emioinatkm wu negatrre 
Ai thr entire email Intestine had been examined through the 
upper Inddon, It wu not ne cei aaiy to repeat the mmburirm 
of the cnall hitcttlne The free blood wu now twabbed away 
and the iocUou dosed In layer* withoat drainage 

There wu some active bleeding externally from the bullet 
wound of exit. In order to drain any p*-— extripcritoneal 
perforation of the idaddex a rubber drainage-tube wu Inserted 
and a piece of iodofonn gauxe wu inserted benle the rubber 
dralnage-tnbe to control the bemorrhage. 

The buDct palpated beneath the ■km of the abdominal wiH 
00 the left tide wu re m oved by a anaD frwrer^ It vu a 
,38-caliber lead bullet The wound wu twabbed with tincture of 
iodinanddoudwltharilkinture The bullet wound* In the back 
were iwtbbed with tincture of fodin aul dry dreaaing* appBed. 

The *calp wound wu cleaned and sutured u were also the 
two lacerated wound* of tl» left tund 
w*. *— M 
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While itlll OQ the tabic the patient wii glvm 1500 rmfri of 
intltctnnic terum. 

He left the operating room in fair andilknu 

Pesi»^mlht C*tcne — When retonicd to bed hh pohe au 
96 and hi* condition wma Ulri> good. When I ww him it 6 
0 dock that evening his pnlae was ]]0 and of good qoaStx 
He had ocd) voodtcd ooce since the operation and that ns 
Immedbtrfy aJter hU return from the operating locm. Ton- 
pcrature was 102* F recially The lecond da> after opentldii, 
Jane 25th the upper drainage tube was shortened ahoct 5 
laches and aH tension so t m es were ranwved. The lower dmiii- 
age-tube and the todoform gasa packing srere entirely removed. 
Hk t em pe r a tu re gradoaUy rase nnlD 00 June 26th It reached 
104 F rectaliy with pulse 129 and lespfntions 22 Kramha 
tloQ at thh trme showed no findings of interest, except that there 
was a foul odor frocn the opper wenoad- Two stitches ««t 
remo^Td and a new rubber diaiaafe tabs islnduced. A cm- 
siderable ansoust of very foul discharge escaped. Tlie wnmd 
emuined to dtscharge a large amoont of this foul matnisl the 
following di} According)} the wtmnd was irdpUd «fth 
!Dakin s sofittkm ever} two hours. Blood uaminatloD on the 
28th showed a leukocyt coonC of 14J00 On Jane 29th aS 
adtehes were removed from both indslcms. Following this the 
patient conch tloc pr ogm ahriy Improved though be still coo- 
tinued to ran a septic te mp e raUr r e reaching as high as 102.4 F 
in the evening of Jane JOth. On July 1st the txpper woond was 
opened for Its entire length 

In rder t determine whether the patient ccctmurd tem- 
perature might not be ch»e to a perinephnllc abscess in additkm 
to the io/eetlon of the upper wound, an Uenipt was made t 
a probe int the upper posterkw bullet wound but thh was 
unsucceaifuL For this reason aapfraticai wus next performed 
onder local ancsthrria A long needle was Inserted deep!) int 
the perioephrlnc am hot repated aspintloo failed to rrvraJ 
the prwew of any pus. In rder to rule out the possfblllty fa 
pibpbrcnic abiccts the needle was thai inserted between the 
eighth and ninth rfbs in the r ft aatetlo aiillaiv line but no 
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Fi| fl — RccctfOKifTicl iCu* lin uira JdT HiW dsn 

dtlmte ronAded In tbe kft tMlftb rib cunrd br tlw r*>*f thra^ 

it ol tbe opfcr boDat, coarisd (U b Fi( 275. A qillnter of tba Icnrv 
tcrbcD of tba nb w nen to be toni *my t rim lita fricmeit of tba 

boBet W ««■ t rim knm trafraeu Servnl Tvr (mall bet t «7 

ritsJe dj u Ju ai btme'fbtafy boot tbe dtfttl b tbe Caelfth rib ibenr 
very ■T'Tn (rafTiHsl of the boQet irtmloed •dbeest t tbr rib d miin ki 
p— f» tt u 'i j oft it Tboa b *0 area of uKTemed deoat 7 more or leas oval b 
coatocr b nriaricM the rirriftfa rib, witb (ta cant tr t tba rita ahaie tba 
balWt bad pericrated (ba rib 

pta w« encountered. In order to corroborEle thoe ne^Uve 
ftDd\ng» llie pfttknt waa tiroa^t down to the x ray departmaiL 
Fhionrtcopic examination ibowed no oidence of anbphicnic 
abaccu RoentgeiiograirB were taken The plate* tbowed 
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While itllJ 00 the table the patient wi* jiven 1500 nnhi d 
antltetznic serum. 

He left the apcntlng room fa fair condition, 

Ctunt — ^Tien rcttmied to bed hh pal* 

96 and hk coodltioo was £alrl> good. When I la* hha it 6 
odock that evening hit pulse was 110 and of good qiaHtr 
He had only \Tffnlted once since the operati on and tint was 
Immedatei} after his return from the operating room. Teni' 
peiattrre was 102* F rectaOy The sccxssd daj after operatiai, 
JoDC 25th the tipper drainage-tube was shortened abent 5 
inches and aH temkm antnrca were mnoved The Iottt drain- 
age tube and the fcxkrfonn gaiue pecking were eottiely roaoved. 
Hia tero p era tui c gradaall> rose until on Jane 26th It reached 
104 F rectaH) with pulse 12S and resphabocs 22. Rpmtna- 
tioo at this time sberwed do findings of bterest, esrept that there 
sras a fool odor from the apper wound. Two ititehes were 
resio\'ed and new rubber dramage-tobe Introdnced A cte- 
siderable amount of twt} fool discharge es cap e d - The vnead 
cootfaued to discharge a large aswunt of thb fcail material the 
foUowiag da) Accordlngiy the wound was Irrigated with 
Dikfaa aohitkn e^*eO two bouts. Blood caamination 00 the 
28th showed t leukoc^ir count of 14.200 On June 29th aB 
atitchei were renxrwd from both faxidons. Folkrwlng this the 
pitVnt s conditioo progreaatvely lmpTO\Td, though he atiH enn- 
thmed to run a septic temperature reaching as high as 102 4 F 
In tho c^xning of jeme 30th- On July Ut the upper wound was 
opened for Its entire length 

In order to detennlDO whether the patlcni cnOlioaed tetn- 
perature might not be doe to a pennephrftic abscess in ddltko 
to the infection of the upper wound n atUrapt was made to 
pass a probe fat the upper postoior bullet wound but this was 
unsaccessfol. For thk reusoo aspiration was uert perfeemed 
nnH f local snesthesis A long ocedle was Inserted dcepl> Into 
the perlocphritk area but repeated sapliatloas tsiled l reveal 
the presence of an> pus- lu order to rule out the possibility of a 
jobpiiTmlc absetsa the needle was then Inserted between tbc 
dj^lh arsd ninth ribs in the left anterior asillarj lb* but do 
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Eiaminitkm. on admiarion sbcmwi that the piumt wai In 
modetaU ihoct, Mi akin wai rathet cold ertrenutic* coH and 
nmccroi Tr^rmViTWTo-* pale. Pulie wa* 70 tod ol fairi> good 
volume. RopnatuMii were ihtBcnr regular and aknr 

The exandoatkin of the head neck and cheat ihowcd no 
fmtHTijTi of intereat, except that he was bleeding from Ms nose 
which had been injured. 

Hie pathology wai limi ted to the abdnanen. There 

was a buDct wound of entrance (Fig 278) the lixe of a J8-calIber 
bullet abont 1 cm to the left of the Tnldhre at the level 

of the tip of the rlphi-JH cartilage. There wai a ihnnar baiUrt 
wound of oft located about two fingerbreadtha below the ri^it 
twelfth rib and at a pcint about 3 mchea to the of the 
iplne (Fig 279) Tbe abdamen showed no tendemeaa or 
rigidity Tliere were no palpable maasci. Peramlon note 
thnwed kum abncmid tympany but no abnormal area of 
dulseia. The patimt was not niaaeated and did not vomit. 
A of orlne pasted conCaioed a large amcamt of blood 

but no dota. F.Tmfnlr«rifm of the onne ihowed color red, 
Bpedfic gravity 1030 reaetkm a-od albumin + + + + no 
Eugai red hlood-corpujdes + + A dlagncah of gunshot per 
iaratkm of the liver and kidney was made He was put to bed 
and e x ter n al beat applied 1500 ordt* of ■nthptantf serum were 
administered, hfy mtein aikwt another aorgeon to see the 
case In conaoltatlan with htm Thia lurgeon believed rVuf on 
account of the fact that the padmt did not Tcanjt and these 
was no tendcmeai in the abdomesi that no hollow vhcera 
been perforated, and aa the padent did not pieaent the pV t ' i m: 
of intcnal hemocihago be advised merely treatment for the 
shock and no opeiative faiterfereaxce. 

When I law the padent the not morning Mi temperature 
was 99 4 F poise 100 reqiliadon 24 Ausenhatory percuMion 
showed the outline of the itomadi as IndWted in the photo- 

graph (Fig 278 S) Lbrr dalneaswas asseenon the ninephoto- 
graph (Fig 278, L. His abdocnea was soft and there was no 
evidence of peritonitis or Internal hemonbage For this leaioo 
operation was certainly not faattcated at this tW 
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deme clonpttd ibadoiri, one In ibe rc^oo of the pefrli cf tk 
right kidnrv «iid the tecood loperfmpajed open tie rigkt 
tnn5\Trie proccti ol the fourth lumbar vertebra, 
dtnnnrard to the loperlor nnface of the fifth hnnbar vntetn. 
There in* i definite rounded defect lo the left twelfth ilb craed 
b> the puMge through It of the u ] y cr buDet (FTj 277) A 
tmaH iphnter of the lower nrlaLCt of the rib vu tern (wvr it 
thij rite and ft fnigntent of the buDet wai attached to thh k«e 
frag men t SevcriJ %-ery amall but vtf> dcoac riadowi tenoetfi- 
atd} about the defect Id the twelfth rlh ihowed where tctX bbiII 
fragmeota of the bnOet rrmamed adberent ti) Oie fib duriox 
Iti iwwftgc through It There was an eren of frwn-aied dawhj 
trxve or le« o^'al in contour In rebtion to the twelfth ilh, with 
Its center at the rite where the buQet had perionted the rib. 

Bj" the foOoinng Qomlog. July 2d, the tanpaatora had 
draped to lOJ J F and the patient aeraaed my om/ertahje- 

ODriagoit^d there wma (endenwas cm the left has goheaensr 
On rather gentle preoare The leoLocvle count waa 15,610 la 
view of the tDcreoaed lenkoctye count a perfneyhnric abanas 
wwi conridered On jiuguat -Itb f had Ih SoC cyitaacDpc the 
hhdde and catbeterixe the oretm. The bladder was found to 
be normal in even re^ieft The urine obtained from each 
kidsrv was entlrefjr oottoai. From thfi time on tie pati^t 
cootfntred to iruprove nd was dij>chaJged oo Aogost i 2th cured 
fift> days after the accident 

CASE 17 

II F a Isborer nineteen of ago Cook County Heu- 
prftal, ho, 79J,29J was fwought foto im s er%fi e t If 55 r ic- 
^larch 30 1922 b\ the police According t the police report 
he was ihot in boid-op In which he was the -fctim Thfa 
occurred at IlJO r W 

On f'lmtifnn the patient was cnoscious and aokwred ques- 
rtnM intdHgentfy He said be had been beki op %ai the man 
aW him wftbeart any a p pa r e n t canse ffe did not naoeniber 
aojthlng be that Jmpqwed until he cam t hnnsetf about one 
block from the sit of the ahno*lngai*d was Mogoo the sidcaall 
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Eumliiatloti on idmJsiIoii siioiitd that the pataent wis m 
modente ihock, his inj nther cold citreimtlc* cold, and 
macom mcmbnues pale Pulse wai 70 and of falriy good 
Tohnnt. Reipinticms were shalloir regular and slow 

The .»T«TnViwrtfin oi the head, neck, and chest showed no 
fnv^tngB of Interest, except thit ho was bleeding from Ms nose 
which had been injured 

The «— «Tiri«1 pathology was hmlted to the abdotnen. There 
was a buBct wound of entrance (Fig 178) the ilxe of a .38-calibei 
bullet Located about 1 ^tti. to th^ left of the mldllne at the level 
of the tip of the i^hojd cartilage There was a idmilar bullet 
wound of exit located about two fiogerbreadths below the right 
twelfth rib and at a point abemt 3 tnebes to the ri^t of the 
ipine (Fig 179) The abdomen showed no tcndirmess or 
rigidity There were do palpable masBcs Penmukm note 
■bowed soTp e abTvwTrMl tympany but no abnomiAl area o! 
dnbfi The padent wu not nauseated and did not vomh. 
A wpeorm^n of urine pajwed coBtamed a liige asoTint of blood, 
but no dots. Examinatkm of the orfoe showed color red, 
«?»edfic gravity 1030 reaetbn add, albumin + + + + no 
sugar red blood-corpnades +4- A of gunshot per 

foratiaa of the livor tul kidney was made. He was put to bed 
and extemsl beat applied 1500 units of antitetaiiic scruin were 
adrrrfnistered My intern asked anotber surgeon to see the 
case in consuitatkm with hhn. This surgeon beJicred that on 
accDunt of the fact that the patknt did not vomit oTvi there 
was no tenderness in the abdomen that no boBow viKera had 
been perforated, and as the patient did not prcKnt tl* picture 
of IntMnal hememhage he adriKd meidy treateoent for tV>e 
shock and no operative interierence 

When I Kiw the iwrin i t the pert morning ids temperature 
was 99 4 F paihe 100 re^ilratiaD 24 Auscuhatory percuBBkm 
showed the outline of the stccnach as indicated in photo- 
5 i*ph (Fig 278 5) Liver dulne* was as seen on the same photo- 
graph (Fig 278, L. Hls abdomen was soft siwi there was no 
eridence of peritonitis or Internal hemonbage. For thh reason 
operation was certainli not fndKated at this 
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That EDoniisg be votnitcd for the fiat thru* "Ibe rtmitw 
cootBlued uodtewtcd food *nd a few nnill Uood-doti Tti 



rWt hr tn4rt [wwd t>i a c %h Iba k^rr Thi* <u b* rtr* bmrr r^^rrct- 
rttri hr ■otbe Ik* <»Oid trf **lt (B1 ™ Fij J79 

blood wii5 betlrrcd to be blood swalkyrcd due t the beowriiife 
from ti* Injury to the no*e That alt n»oa the tesasmatur 
ir»j 99 iS® f W and re*plr«rion 22 H •«nJied ta Ic 



IXCENT OUVBHOT WOUVDS OF THE DDVET 663 

th»t aftcnwoiL The ^•cer^ItlB w*4 dark green fluid tfld one 
ipecimen contained a few (mail blood-dotj Tbc following daj 
the temperature waa noimaL He '■omited twice a fair a r a o u n t 
of gr ii»nfiJi fltriH once In the morning and emeo In the after 
noon, and did not vomit after thia. The next day April lit 



FIf. 277 — Pbcptcvnpfa it pKient (Cub IV) t <W> bvfan hk 

<fiacbars« boa tb* hcBpct^ Not tba boDK an (0) locaiatl abent 

n flofcrtirwdtlu b4ow tbc rifin twUU rib tod t boat 3 ioebet 

to tbc ilffat t4 tba 

the temperatrae remained between 99* and lOO® F the entire 
da> and tbc pubc varied between 80 and 90 On April 2d 3d 
4th 5th and 6th the temperature remained tlightlj- above nor 
mal but Drt-er over ICW F On ApiU 7th the noon temperature 
was 101 r F pulse was 100 and napiratioo 22 The patent 
did not canpiain I an> poln and seemed cwnlcctable Because 
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o{ ihli ri»c In tnnpetatore the powJUDty of fubfiurnie il*t* 
wa* considered Blood rrwmtnattnw iivl rontgrookflc a 
mnloatkc yrre ordered. The bl(Md-pktQre thowcd bmof^o^ 
80 pa cent^ leokoc>-ta 12,200 DUTcrcntlil crmnt ihoirtd sml 
nwooQuclear Ijiuphocj-te* IS pa cat. Ui^c mcooeodcar 
lymphoc^la 6 per cent., polMnorphooudeor Deatrophfli 78 pet 
cent eoainophlli 1 per cent The roentgrcpolosic oamlnattfl 
•herred that the Mt dttphragin tu ilmoit u high as the right . 
The rigjit half of the diaphragm roo\Td more fTwly than the Ht, 
although the latter was not faniDobOc. No mbphrralc patholop 
could be daatnlaed No potbologj could be njade oat fa tie 
chat 

The cm daN the padeot a temperatme fell and the Ughtst 
reading am 99 4 F A kutocjtc amnt shewed that thh ate 
bad falteiL, and was 00)7 &SW The lerepaature racked wena' 
by AprQ ISth and raoaiiKd normal The patfent was tfisehaiied 
cured oa April 17th, eightees days after ^ aeddeot 

Had I ares the patJeat at the tbne he was admitted to the 
hospital I beGere 1 sheold hare made as apkntcay Isdshn t» 
deterndne whether or not the atomacb was io^orKi Im^wctiw 
of the fact that the patient had not vomited \VhDe the ctnae 
pursued showed that the Judgment of the sargcoo who bw him 
In conjultatkin with the fatem was good in this case fa (cncrsl 
1 beOeve that cver^ gurtsbot wound of the abdomen sea so® 
afta the Injury should ha o the beneSt of an cxpiocatocy fa* 
dskm for dfagnoah. This will be dhenssed later 

DiBCtmo> 

These •! mses bring out many of the ctfaical problems pre- 
sented by recent gunshot wounds of the kidae> In detenninfag 
the course of treaUneot to be pursued In am parti, alar esse It 
is to be famntar with the furgkul pathology the 

symptoms as wetl as the objcctl *e budfags 

Patholoclc Anatumy — Gunshot wounds of the Lldnej occur 
in two fonns — those fa wlilcfa the peiltooeal caTlt> alth its 
coDtats has also been Injured ( ntr frriJ0mtil gsatte/ wwtdr of 
the fWaey) and those fa which the Injury h cotlrch- enraperi- 



aiCENT aUKSHOT WOUHDS OF THE DDNEY 665 

tcaieal (txinp€rUcntal gimiJut mtnds of Uh hidnri) The litter 
tre in comiDon- A» 1 rale ehhct tlse abdomea 01 the 
abdomen aod cheat b perforated. In Laerrai b> report of 42 
gnnaiujt woundi of the kidney in the reant war there were 37 
am in which the abdomen wa* penetrated and only 5 extra 
On the other band be fomid that In 149 
gnrahot woonda of the abdomen there were only 28 cases In 
which a iimaitaneota Injury to the kidney was found, that fa 
in only l&h per cent. Britfah atnttatla ihow that In 2121 gun 
ihot w iwnvlo of the abdomen, the kUney wai wounded In only 
155 or only 7 J per cent (See Table of Britfah Statfatla on 
p. 675 under ProgneaB.) 

Roorilkifa In hi* 252 cam of gunahot wounds of the ab- 
dofnlaal N-iscera, found 15 crtriperitoottl visceral wounefa oi 
which 8 Involred the kidney W wwmda involving both the 
thorax and the abdoineiL of which 4 farvohtd the kidoey and 
169 intripeiitcaieai wounda, of which 6 involved the kidney 
The fHialcal pkeure proented by a case of gunshot wtFund 
of the kidney varlea greatly depending upon the aasodated in* 
fades prescuL The nature of the aisodated injuries dt pemds 
apoa the courie tiVm by the buBet. The buDet may peas 
throuih the kidney and the entne abdomen, and any of the 
Intra-abdomfnai organs may bo Injored. On the other liand , 
the bullet may peas throu^ the chest, rit« p>ir»gm and abdomfli 
and the easentlal associated Injury may be intrathoradc. 

A. IntrapacttocMl Oimihot Wounda of the Kidney — In a 
fesenl wav tritraperitcneal gunshot wounds of the kldoeiy may 
be cl a srifwd into iuui grewpe, as roggteted by IjCTen 

1 ImnftrUontal of a Kidiuy teiiJt Htmerrhaf U tin 

Abiomiiul CffWtv but WUiuna Infury ef Any of Uu Imira 
abdoml / Oyaw—ThcM are very rare. Case II Is an exampie 
of this type I-aewen had but a ifaj^ case of thfa type in hfa 42 
cases. His case Is almost identical with mlm* An Infantry bul- 
let had perforated the ri^i kidney from behind. Laparotomy 

laCTas, A. ErirVitM dtf ClilrnrtW and OthorndW, 1918, wjL JU 

pp. 611-601 

BuD rt ilJta. Soc. di Oilr dt rsrfa, 1916, 41 , 708 
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much hk»d In the periUTOiI antt tad U» boikt « 

Traa^pfntcwt] mbpatioo d Ike r- 
cWecd kjtbw) w*4pCT/onDedu>dtb*ptlJc«rwntii^ 
Ftait al#o report* c single ewe. TTie boDet entend tie »lii> 
M beneath the iefi oau] *«h and pwied throogh theealti 
peritooeal ca\-ftj Trlthout infurjug anj ot the intrttine* ptjfe* 
Mt fn the Ddghborhood of the jpJenic flexure and lodging fa the 
left kidno Tbelen reports a case wher > buDct cnlmd he 
ncath the right coctnl arch penetrated the entire pnitoew] 
t^t'ft) without ant Injorj to the intestme and paaiing oot tf 
the pcritoaeal carit> infured the ri^t kiinej Borctlttrft a*3 
Lnndch* alio rrpon a single case A fragment of hand-gromk 
perforated the left kidney irom behind and rcniafaied ttaiie<iW 
doae to the spleen. An abscen the siae of the fist dertiped 
between the ■pleen, spleolc flexure stomarh and kidBcr n*oh 
fng in a fatal perftoaim. 

Wood focfld in the bdevnes faj »hfre n i n '^ m prt 

troenthedaniagrdkidoe>aadeoienlheperiica«lea\ \r lhf«^ 
the final] perforation In the pcsterlce parietal peritofietffli cawrf 
by the bollrt tn fts passage In Case 13 the btasd ioM to 
t^peritooeaj cantj probahl) came h) part froraaretrcpethcoesl 
hematoma htrt also In part frern the perforation of the mesenter- 
of the desceodb^ colon. 

2. Ritkl Inlnffnl^fal (^umjktt H sndr / Uk RUmj 
Injtrj t* Ike Lher — Tbeae occur moat cotnmoiily in gunihot 
noraids of the right upper quadrant <rf the ahdcoien- Ti* 
hepatic flexure of the colon or the adjacent sserodiiig cok* or 
olon are often shnaitaaeonsh Injured. lo other 
cases the bullet penetrate* the right hn rci portioc of the chest 
wan also the pleura and long and perforating the rfliphragm. 
pas*a Ihitjogb the Hm- and kJdnet These cases of slnmlu 

F»l*« CVrarp* ca KrirfUaauvtl Brh kl« CW 9\ 

Heft 3, Wl*. 

Thden trim’ tra»rtnM«irf utd ni iii — l iiaii iililis^^ 

ZdtseSu L VroL, Kt 1 19(* 

B«n:iS«jdt nd Las<Vw Dw p« Sofcythc esd B«fcnrf>t 

da BsM i-l ii en Mi. Br»a» Bnu- btv Cli ina. ad ICD Hrft. 23 sad 36. 
6ef ttv tj te ssAi rw it ir S ff Etsd. 
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Q«u 3 Injar> of the right kidney ■nd the Intr ere cammon, « 
CW Cue IV WhUe the abo\T mentioned cotnbinatioia are the 
meet freqiieiit ahnoat any cornbinition of tasodated injury to 
mtnperitoiieal organa may occur 

3 IntntftrUeK^ Gttmbet Wounds of tho KUne^ viiX ZXi*- 
agt to At Spiten — HieK ocan moat annmonly in gnnihot 
wonnda of the Wt upper quadrant oi the ahdomem The 
■picnic flexure or the ad}aceDt portion of the tiatuverK colon 
or tie descending colon may be Injured also the diaphragm 
pleura, hing and cheat walL 

4 Iittnpenimtal Gitmskot Wtntnds of At Kidnt\ vtA Ptr 
forakon of At Stowi^k or hawD InUsissu — Here aho there may 
be perforation of the diaphxigm, plettra lung and chest wall 
aa in Ctaes I arid HI Tie pancxena and left lobe of the liver 
may be mjuied in theae caaea aa in Case I 

B Bmperiloeeal gnaifaot vonsda cd the Udsc? compriK 
thoM cues In vitkh the perltimral cavity haa not been eataed 
Theae may occur when the bullet paaaei tangentially through 
the tomber regfcn They may alao occur m taogentul pe ri caa 
tkna through the thorax and then are with local 

pneamotharai. 

In general, extrapedtoneal gumhot Veranda of the kidney 
arc not to aerkau as the Intraperitoncal type HcmrvTr the 
oorta and inferior vena cava may be perforated tn tha type of 
case Also there may be injuiy to tl« iplnal cnhimn anl enri 
In extremely rare Cases both kulnej-s may be aimnltancoujly 
perforated Finally the damage to the kidney may be entirely 
an fiyvrv to At kidntj m the form of a cOTaaalan or 

c\’cn rapture The former haa been seen In tangcntla] vrounds 
through the lumbar region and the latter m case of tangentiil 
gunshot wjwndi through the thorax. In theae caae» of Indirect 
injury t the kidney it b bdieved that the rib* tmmediatfiiy 
behind the kidney trinanut the bkrw to the kidner which b 
broken in the form of deep teari. Buithardt and Laiaioli 
report a ca*e In which a bonxoutal gunshot wound at the lerei 
of the first Imabar \-eTtebTa had ipllntered the eleventh arai 
twelfth ribs near ibeir venebnl attachment, and coraplctely 
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datrojrd tlw kidney They espbuncd tfce Iddney dnmje fa 
tiui nwnn^ 

On acccnmt ol the wnaTl «^ii» of the kidney it ii nn to kad 
the tmllet retained in the kUney 

The dmu^ to the kidney ma) be do more tTun ■ tiect tkc 
liio of the cnUbcT oI the bnOet, thcw|h fa tire. OnSnuSj 
there it coettidcnUe dcstroctioD of the ptimcbj-mi, •• tie 
result of hTdrodynunic icttoa. Thfa fa pirticnlirh trw t tie 
c*M of hij^t-poweie d nfle wtimdi. When the injury fa Bta 
one pole the entire pole miy be more or leu tom iwiy Ibae 
fa DsoiUy beiDorrhace into the pemiehyisa he^xod tie irea 
that fa dinaged Thfa fa itril ihom in the kidney iHOtrtrd 
from Cite H (Flgt. 372 Tlf) The kidney nuy evtn be <fitided 
into two blivet. In iQ emta tn whkh then fa much destmctkii 
of the Udn^y proper due to the dfatet ictioo c< the Wkt, there 
It ahriyti coDtMenble teumg of the Sbrou* and fatty c ap a V . 
It u not uo coramoD that In met m irhlch the diBaige to tie 
kidoer pareochymi fa not t-cry cadaslre the eedre £bni3 
fatt) dpcole miy be tom itrty to thit the enthx kidney hu|;i 
on ^ pedide eon^det t> decipnlAled, at in Cue XL In the 
cue of f tfk» boliet '•raandt *hl* fa doe to the banting attke 
dined bv the ballet- In Caae II I behere the apsaJc rt 
itrJpped by b ei por iba ge- 

WT>eii the kldwy pirenchyina hu bed dimijed the Heed- 
mg It ntnilt} cortiklerihle tjod may in certain citet lead to 
death tt) rapidly In rare d*e> even when the damage to 
the Iddoer a to-erc the bleeding may be The hked 

ordinarih- flowa down bio Ih peh-fa and the nrlne pasted by 
the patient or that obtained b> catheteifaatioo toon after the 
mjury almost ahmyi cooUlnt Wood. Not nnrranmncly the 
amount <A blood preaent la the urioe fa to (leat that the onae 
tat the appearance of being aJmott pore blood, at in Cate IL 
The ahtCDce of blood in the trr4ng fa extremeh rart The Wood 
tMt eacapes about tbe kidney b foand tn the pe iif er u J tpact 
where It nay form a tocallfed bematocna bat more often it 
oat In tbe retroperitooral tfaaoe* and mar extend 
njedfaO) M far u the vertebral adanm and doanwanl alocg the 
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DkipMw mu*de or even between h* moicJe-fibco It may liw 
spread forward between the two Uyet* of peritoneum, fotmln* 
the meaentcry of tl^ traravctie colon, deacendjng cdan, and 
of tie iigmold flcnire tmtfl the bowel b reached- On etplora 
toxy laparotomy one may therefore »ee this blood aa a bha-black 
hiFTTif In the ttaniveae and deacending meaocolon and juit 
behind tie poateriorparietBlpentoncuim Thb was noted in Case 
H, bat In thb caae It waa mt poaafMc to bo certain whether 
the blood foen between the two Uycn of the meaenteiy of the 
descending colon was due to eitanriom fCFTward of the blood 
from the retroperitooaal hematoma or was due to bleeding 
from the site at whkh the meaentery waa pcrfoiated, because 
U tldi rtme thare waa no activ® bleeding Irmn the perioration 
in the tnesentery As waa mendoDed before the blood mav 
ffTteM forward through thu buDet hole In the poAerior panetil 
pentooeum and mcer the peritoneal csfity When the ballet 
haa perforated the diaphragm the blood from the kidney may 
rimflariy eAe&d into the plefToad c&^ty In caiea in whxh the 
gunshot wutmd of the toft riaaoet b large the bbod may escape 
externally and thb at once- It b rare that the gonihot wound 
of the kidney b Ifanitod to the pchrfa. It la not quite to rate to 
find the fnjnry Ihnfted to the renal artery and vein. Enderien 
and Saoerbroch report a case of fnjnry to the right renal vem 
in which the patient wia aaved by an immediate nephrectomy 
Symfttoma and Dbgnotia . — Shod ~-ll a patient b seen toon 
titer recahnng a gunshot wtnmd of the Iddney be ft an extra 
poltocieal or an Intraperitooeal injury with perforation erf any 
combmatiaQ erf the vbceia, abock b often, though by no Trif«Ti| 
shrays present. To the fiiit 3 cam here presented shock was 
absent, whDc far the fourth case moderate ihock waa present 
When the patient doei preaent t3nnptonia of ihcck it b often, 
extremely dfffimlt to determine the cause In moat ft f* 
prohahly the result of severe hemorrhage Cootributing factori 
roay indnde the irrhatiDn of the peritoneum by escaped blocd 
or escaped gastric or Intestiiul cootenta- 

EwIerW* ud SuKtracb Ph otais li w B«h«m,fhTivr J— , 

Ua Rrfate, ited. KUa S«. 3(t mS. 
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1 ntillng namsttj aad Hen/ tro iDcoostant f >mptuu i, ind 
their evalmtiaii in the matter of dUgnwi* u TWr 

dutlDg thfl first five hours fofknring in injury doa not 
at til rule out the preseoce of perforatxic rf the Iher stantri, 
Inttsdoa or any other Thcea. Hcorercr ititutki Ktm to 
ihoT that in gunshot rrvnzDda throoi^ the iotestiie ipprtoi- 
mataly twthtlrfnii of the cates roont within Uk first five boon- 
When it docs occur drmng thh thitf it BsaaHy i* ! h tt hot oocr 
larrfy repeated* II the early vandtas contiim blood It h vwy 
suggestive of a perfaratlon of the stconach or tie intestiDes. 
In tome padents the v-ocnUiDg roav he repeated or there rosy he 
kmg-couiirmcd nausea. If Udi fe present, h b nijestfve of s 
tarere intra-abdominal IdJoi) \ainftfng may be preseul fa 
the absTOce of tjry bjuiy to the tetestme and cases have bea 
reported fa iritEcfa fa addfilm to the vceohing the shdanen 
shoved msrted dgkiity and at operaticc the ooly fintine* 
biBB<TTTtu|e irocQ the ih-er moateiy etc vithnt uy biarf 
to the mtestfae. This b probahjy g^pUfnal fa sthnahhon of 
tlie ago* eodinp oiosed by the escaped blood. Eva fa the 
p men e n of severe injury to the mtotmiJ tract rcaitfaf my te 
adreiy ahaent, as fa Cases I and HL ’Ihese cases, hoamr 
are the eatceptlon. In ganshot axunids through the rrtropei- 
tooeal tfasQC vilhout any fatn-abdocoinaJ injury romitfag may 
be present. If vomltfag has been shaect during the first £e» 
hours fc^hrving the fajurr but appears fata and m fadcasing 
frequency ft b very suggestive of fayiny to the gastro-iatotfasl 
tract. In case the Dvw has bea perforated wftheut any a*o- 
n«tFH fainry t the fatatine, vomiting occurs less often than 
when the Intestfaie has been periurated. It haj been observed 
tH«t when v nmlrtng occurred during the first fi^■o boca and 
opentbni was performed daring thb period the mortnlirr was 
iGghtly higher than m the patfcnls fa wbotn no •omiting ocanted. 

AbJfMimel RjgU tj •»i TndemfU #• PrasMrt — Generil- 
f— d abdominal rlgkHty b the most freqaeni and moat faupor 
tant tfriy sjmptan 0 / gnnshot wound f the abdomen. It 
nsnaliy b associated with tersdemess on presaure of the 
sbden^na] waD Howev'er as b well kiwwn, thb bdoenfasl 
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rigidity m*y occur tn ganahot woonil* thiougb tbe Uiorax wtddi 
do not peiforate thfl abdorDcn. In theic die* the rigidity is 
due to imtition of the tntcrcortil nerve* or to the proence of 
blood, iiritttiiig the diaphitgin* It m*y tho occur in atn 
p»WtnTp»a1 gnnibot Tronndi of the kidney doe to irriUtkm of 
the mtercoetil n e rv ea ontikle the pedtonenJ avity or due to g 
collection of lAood in the retroperitoneal tBSua While it is 
true that e*' ngiHf ty of the ibdonmul wiH combined with 
ti»Tidi»nvjw on pi ea em e b iOggcstlve of scveit intia-»bdcimlii»l 
injury eipedilly when ueocUted with the other eymptona of 
peritoneal irritation, it rooit be remembered that thb rigidity 
may bo pteaent due to tattn-abdominal hanorthage alone 
without anv injury to the intestine. It Is not at aH unuaual t£> 
fbd cases in which the ktesdne bas been periorated without 
any rigidity of the abdamen bdng present llte tesdemess on 
prewm may be diffuse over the entire abdomen far removed 
frem the tract of the muifle In other cases the rigidity is 
localised. In these cates it nsoally c ooe s p un ds to the locatkni 
of the intestinal hilniy One must retoembex that ngMity of 
the abdominal wall may be present in gunshot wounds limited 
to the abdominal wall, and may even be very marked in thw 
cases and may last for two days or more Similaily in garahot 
wound* through the chest without any intra-abdominal injury 
the ngldlty has been teen to list for as kmg as four days In 
tD tangential gunshot wounds along the lower costal margm 
the rigidity of the abdomen on the coireapcindmg ride It par 
ticnlarly well maiied and may last two days or more. It is 
apt to be taaodated with severe kmg-amtfaitied pain in the 
correspemding lower hah of the abdomen. In the of re 
t a bled projectile in the retrtiicritimeal thsoe it fc the rule to 
hod a marked abdominal rigidity TUt ia often asaodated with 
tcndcineti on ptesaure to the f n rr « ip fwvttn^ It 

thercloce that wiarktd abd^maj rigidity doa not at aU tndiccU 
t*«a Ua tnlatUia how bet* ^orated 'When the abdominal 
rigidity is earned by the presence of bbod in the perhcneal 
cavitj without any Injury to the inteitinil tract, or when It h 
due to blood In the retroperitoneal space or to intrathoradc 
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bemoirhaje wfii bknd abwic <b© Hfaphfjm Uie jenoaSwl 
abdominal rigidity k oiduiuQy not lo miAed u la k fa 
dne to pcriomticn of the gajtro-lntotfnil tract. In the ktte 
c»jc the tcndernew on pranne b «fmlt<d y apt to he more 
marked. In cate of hanonhage the tendoixa on proMne d 
the anterior abdomlanl nO b apt to be imllatnal and Prrit^ 
to the aide of Injury In mtnperitoneal gniubot wound* erf the 
kidnc) abdominal ropiratkiD b Ifkeh* to be ahaent and refprfia- 
tioo b entire!) coital. Abdotnlnnl rfgidftA with gcnerafiwl 
teodemcn on preicure b preaat in more than half of the ofs 
of gurohot wonndi of the Intettine and In cue* of hanonhage 
Into the peritooeal carfn inch aa ocniri m gmahot wonad* erf 
the Ih-cr and apjeen. 

Fidje — ^The puJ*e may rtzoaifi mentMlJ) oonnal both a* 
to rate and vofttme do matter what \1*n» baa been perfented- 
In ca»< the patient b in thock be may be pnbek** or tbe [nhe 
may be flittering bat tlib b the eireptlon. In about ooe-thM 
orf the caaea with aaeodated gnatro-^teatinal perfceitko the 
poba r emain* approximately Dormal, though Irequady the 
teosJan may be KDXwhat lower than oormaL In about tm- 
thirda orf tbeae cue* c%’Wi a few hour* after the fnjur) the j*ihe 
bfmall and more rapid than normal andthowi decreaied tenrioo 
and may ahow Irregularity both as t rate and volume In 
Cttfo of gunshot wound* orf tbe Iher witboot marked hemcrrhafc 
Into the abdominal cavity the pube b nanally practically ncu 
mml, as In Case IV at times even somewhat slowed Thi* wis 
Doted in Case I Ftnsterei* first called ttentfcm t the occur 
rence orf bradycardia (slow pabe) In Injuries of tbe ttrer and 
ctuolders that thb b typical orf rupture of tbe Ih-er Hb sttm- 
doc was flat attracted t hmJmrii In llier injuries in c**c 
of gnnsbot wound of the Uver While It b true that bradycardh 
b freqoeirtly teen In esse the heuutiLage frem the li\vr b slight 
or c\Tn modoatc wheQe^T^ the bcmocThagc b severe tach) 
rrAb eventually develops. For thb reason slow or DormaJ 
pube does nst rale out hemorrhage from the IhTf and shculd 
IL EU (•iidhw F»B roa L«ti*firtaM tVtawr kOo. Wo^ 
»-4'^ lSlCl.Ko.-W ^ It-W 
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not del*y one from m erploratory opcrttloEL If one w*its 
nnril the p nkA bccomcs npid he will often lose the beat chince 
for the pebent In the ewe* of hnnoiThigg from the hver In 
ruj- the spJecn u perforated the puhe-ratc may ler nafn approx 
nnatcly Dorma] li the bleeding !■ only #Hght, but when the 
temaTThfige b more the pulec rate Is thraya Increased. 

One mast be gtuirded therefore, by other npa of hemorthjge 
u tl* patient a general appearance paDor of the hp* etc. In 
case the pulae in the brat hoon after the mjnry naes above 120 
the prognoala b correapondm^ more grew 

Skijhftg Dvlneu I* llw Flutks — ^Thc preacnce of dnlncae in 
the flank* whWi may or may not ihow shifting on change of 
podtion, it a very uncertain symptom for ha demonstration on 
physical pooblhlt oaoly whesi the ire* fluid b of 

lather luge unount In theae casca one cannot be certain 
whetho the fluid b bkpod or escaped gaatiic or Intestinal coo 
toita brrt m either eveot the indicstkm. fot immediate exploia 
tory opendon u the same- One most not forget that m csee 
of slow hU^N^^ng fran the Hrer the blood may coagulate soon 
aitei h has escaped from the Irver and fn these cases the dnkieaB 
mav not be present m the ftjnk* but as an area of abnormal 
dolnesa neu the liver In other cases of slow bleeding from the 
tiver the Hood mav remam diffosed between the mtestinal 
loops, and may be in large amount without bchig demopstraHe 
at all by physical exanunatlaiL Finally one must be careful not 
to mbtahe the shifting doloeas in the vhlch not rarely 

b due to fluid in the largo bowel for free flmd in the ihA-rTTifn*] 
cavity 

(MiUraUan ef Ou Liur Zhduew— la case tl» stomach oc 
intestines axe perforated the escaped air may cause oHiteration 
of the Hver dolness but omo cannot rely upon thb finding in 
arriring at a dbgrm sb of perforatkai of tl* gastro-intestinal 
tract It cannot be dawmilrated In mure than about or* third 
of these cases. When It b present the finding b striking and b 
of great raloc lU alwcnce does not in the least speak against 
the presence of a perfotation of the stomach or the intestines 
as ta Cases I and ITL In case one suspects such a per 
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foritloii, and tiib finrfhig ii not fVrnitivifTiM^, flnoJOKCpfc 
aamination or rpeat g enogr a na with th* ptUrat fa to nprfita 
potitkia max tbow dc6nlt^ the pnteace of bn ib b the 
peritooeai caWtj fn tic fonn of a mail, tone brtrfen tie 
eppor border of the Urrr ahadow and the tHapinpn. 

Other fljfta of fatiapeTftoneaJ damago art of nmeh le* 
fanportance. EenUko of tho lodcle doe to a refles crwnp <f 
the cretnaitcric emsde it oniaiiaDally aeoi- Jt haa two re- 
corded fa paiantica of the atomach, large aod moll fatestbe, 
flv'er and {pll-hhdder and nrioaTy bladder Rare caiet arc 
reported of bllateaj elc\'ation of the tntide where one of thoe 
orgooi and one ki(fae> wen perforated. It mj- ocnir fa citra- 
perltooeaJ picthot wmnxb of tho Jddafy where there it oo blri- 
tbdoinfaaJ fa/urj 

In rare can* bOo or gaatdc or rontentJ jaaj 

eecape throogb either tho of entrance or 

Where the bullet boa paaied throagh the Intr the pofa oav 
be refeoed to one or both abooMen, isore imrill) the tifit. 
Hdt it, bowrrer t rare findfog . 

Irra^jecdvo of what other rnnplona are praenl b a patient 
who hot fttrtofaed a gumhot bjtuy fa the rrflco of the Udnn 
the prstOQce of a bematoau fa the lofa cr of Mood fa the arine 
ntahet the diacDoah of a (ustbot injory t the kidney highlT 
probable. 

All patlenti who ban totCafaed a enotbot wtrand Ihroogh 
the abdoDtea abould be ODtbet riied at once tmleM tlc^ cu 
ortaate and the uHm obulocd tbouJd be eiamloed Ue hkod- 
Keteation of orltw is roouzHn when the kidne\ has been fa- 
fared Tin jtrwwece ef hitod /* the mriitf Li the m*ii Im^erlt^ 
ec^/e 1 ^tt Utei the trJeey Am keen ejmrrd fa case the orfae 
does not con tain blood but the coune of the buDet makck ooe 
■upect that tho kidney haa been injured, owtotcopfc eomfaa 
tkm and DTeteral otheteiiiatloa thoold be carried oat 

In the ahsrme ef hewtainns the J eptnti dnnld oAwvj he 
Hkdderei t coMt rhffi fmeni 4 hemelem * the Imn 

Procnotfa. — The progootlt of gumhot wounds f the Udne> 
depends upon the arrrrit> of the damage done to the kkloer 
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and In the awnge c*m even loore npon tie gravity of the 
anodated injonea. 

When the injory done to the kidney Is iHgtit, and do terloos 
Injury fa present, the outlook fa good- Small per 
foTatkma of the kidney heal gpontaneoualy as in Caaei I m 
and IV 


T f » Sacnmn Ijksiixw ako OmASm UcnxujTT cr RnuL Wooxm 
O mAnD Upo» at t** Fsorr (Eumwt* or TacnAoc Wociro*)^ 
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Laewen, In a collective review of the Gennan itstfatics In 
the Ttctnl war together with a report oi hfa own scifaa, atates 
‘The pcognoafa of gunahot wounds of the kidney fa good In light 
cases, extraperitooeal and Inliapcritoiieal without b}ur> to the 
btetUno very doubtful where the organa have been torn, prac 
Ikally hc^jeleai b gunshot wounds through the btestine and 
kidne) He points out thst fa hfa own aeifca of 34 gunshot 
wounds throng the sbdonjen atfa kidney cnly 3 were cured 
that Most repented 7 btraperitoneal gumhot wounds of the 
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kidnej with a*»oci*ted Ihw or intatliuJ in^tfry ^nr^ rfn t ifl of 
tbe*e 7 died titd that fiarUurdt and T^ndofa reported 16 fattn- 
peritoneaj (umibot wotinda of the tidoey oolj’ 2 of irifch ttey 
■ATcd. Ml tbcfr cua to vhkh the fnieatfw vu injured died. 
Tlii» raaiei m tatil ot 5 cues irfth ocl) 5 com of 1 nwrtaStj 
of 57 7 per cent I And onij 2 of theae c«e* *a\Td oot of the 57 
had ItiJurj to the inteatloe 

In mariLed cootrut to *hfi cxtrcnJelj high mortaBty the 
Ubie of British itatfatia 675} ii of iotciwt- 

In civil practice the tooitahty should be even stffl kuw 
for the general cooditioa of the irounded aoldier it quite £f- 
ferent freo that of a norm* fl y healthy iadividtul who haj not 
undergooe the e nwor e and bardih^ of war 

Traatmanl- — In a generaj way one may state that where the 
iadfcaticuM are that the to|uT> dooe to the kidoe} h prohaUy 
(light, u far u the Udi^ Injury is commaed om shmU 
procee d lo a conaertaH a manner 

The injtzr) to the kidney Is charartaittd clned> b} be&ahirii 
and inteBial hemorrhage Even If the arine paaaed or c^taloed 
b} catbeteriiatbo appeara to be almost pure blood, thb dees 
not of ftaeif indicate operatha fatei fcr eB c e It fa onl} wiea 
the hematuria peofats in spite of rest that cfwradoe fa oseatfaL 
In gHteraJ it fa oot the anwont of the hetnaturia that demands 
opentiaci, but Its pnabtexice that fa, usQal]> after sr\anl dajv 
Immediate intervention fa lodikated caily in case erf se^■t^e 
inlental bemortbage- In these rases if the bexueihage fa fRBi 
the kidney nephiectocny fa nsoall) indicated u is Case II 
If the coune of the baQet indkatea that the bdomo) bos 
been preformed I beUe>a an eapkaatory japtrotetm to drtex 
fwlne the nature and extent at the fntra-sbdOTninaJ mJiuT is 
indicated as soon a the genermi coodiden of the patfant wiU 
permh. If the patient is fai shock, the naual treatment for 
shock ahooid be carried out before snv cpeiarire bterfeTenct fa 
tmleas there is reason to behmx chat the shod fa 
dM to henwretafe Except for this imwiedistc eiplofslioe of 
tbe ahdoDieii fa iulicated. 

In >-««•* in which the chest as weD ss the bdomen has been 
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pcrfortted if the dwt fiodingi «id ijujptcaia lead otie to bcttcve 
thitgravtinjurj totbehmgiiptttejit « marked rigoi ot bemo- 
tborai tad pocnmotboTti, wftli marked tnd cymotls, 

very rapid pulto tnd mirked dliplacetocnt of tbo heart, It 
may bo nec et tary to perform an opeai opertboQ cm the cheat 
to repair the lung tod check the blo^llng In tuch caaet trmna 
thortcic Itparotomy ft of great vtloc TTie trtnathortdc tp- 
prciach tffordi cxpedtl advantage for eapforation tod tfcataient 
of the dtmtge i dem** within the ebett tod for nittmng the dit 
ptrtgm, which thould thrnyi be dooe It pcnnlti also the 
trcitmcnt of the Intra-ebdomlntl organa eipedaJlj wtfl thoae 
ja*t beneath the diaphragm whether there b t ditphitgroatjc 
bemit or oot tod 1 * of capedal valoe In high perfortUoni of the 
liras if thcae require load case A aepatate lapawtooiy may 
aazDeCnnea be needed in additioo thocfb rarefy for the optnhig 
of the tboTU tod abdocaan by t *lngW la c iaciD pefmiU tdeqoite 
treatmeot of both iotntboradc and latn-abdccninAj kskett^ 

Id cue the lymptom tnd obje cti ve finding* lodlcate that 
only th^t H«m«^ bu been done to the chest, that b when 
reiplrttkin b oot much affected tod there b no fpedtJ cytrtosb 
or dyipoea, tod when the ligni of bemothoru tndpomnothcnx 
tie only alight or moderate It b beat oot to Interfere in the 
thorax. The omal uplratioo of the beroothoiaz ran be doiv 
Uta according to gea eraHy accepted prioc^deL The chest 
condition tbonid be left imdiftiirbed dtuteg the primary opera 
tfcc u In Ctaes I tod IIL The later care of the fntiathoradc 
pathology pretcnti nothing of tpedal interest- The utoal Indl 
cations are foDowrd 

On gcoeral principles, aQ lecent woondi of tl» abdomen 
should be epertted rrpon except when the Icskm b withoot doubt 
Gmltcd to the liver tnd there b no symptoni of icrfcins hemor 
rhage In thb connection I wish to again call attention to the 

fact that a slow pulse of itself docs not rule oot aeiioQs bemorrfatge 

trom the Uver especially eaiiy Thb was discussed in con 
sideling the pathology and 10 will not be further explained 
The opoatlon should be perfomed as early a* powfble except 
when the patktit b soffctiBff from shock as m 
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prcvioaily When theie If doobt u to the rditfre 
of the ihod: ind thit of tlie tenjoniige. It fa better to qxntc, 
P*rtl cn f» r fy os It fa poaslble tint tlte hooaninc fa ti>e 
caofe of the thock. TTie iD&i'fbdomfaui injoriei rajnfat the 
c3iftoinaiy mr^fcaJ ctic. 

TTiex tit ctttru •/ (it Md ias ittm tinuti tit tiitmn ai 
lie hdmtj lit faiittt tftta arisa wAtiitr ii is btOtr UtfmH* 
er lo exptst tit kiinty jirti if tit HiMti vSl fni- 
ehly nttd U be exftsei 

If tbe pttIcDt fa fnfferiog froca g me Intenial benM^*? 
and If n ha Ctje II, the findlD^ WH coe to be&rc tint the 
bleeding fa cifcfi];’ £mm the kidney f>w« Yi^apcted 

fint. If the ballet hn ua Tt r i td the •bdeunen n TtQ >* the 
kidjoey h fa probihle that the tnct has bea po 

lonted fjid It fa better to «aT4d the djayr of CTnytBgItiI wt¥i i 
Into the r cti o pe ri tooefl apace by fint expedDf ud treetb^ the 
kidney before openinf Un ebdomexL 

/■ ecy etse ef itvbt at ta vArtker It nfatt lit Hitty fn( 
tr lit abdtmtM fnt ahsap tapatt lit hdney ^ni 

When It fa probable that one wfD not larre to attack tie 
kidney at tU, ooe may do on apkzratoiy Ixparotccccry tint, end 
after r«nnj for the damage done within the abdomen, one my 
Inspect the pootetlar parietal pedtmenm abont the kidDey eod 
be guided by hfa ftmtcngi. 

Ai for os transpentoDenl approach to the kidney fa a®" 
ccined opeiiciice and opedoDy that learned dndng the ear 
bo* shown that the troosperltooeal route con only be reemn- 
mended ia In which at bpoiotccny one has oude certain 
that the goitrcslntestlnal tract has not been periorated. The 
danger of Infecting the retroperltaneal b too great In 

(uch cases the iamhor eqxMira fa the method f choice. If after 
rtposiog and treating the kidney it fa deolrrd to Inspect the 
gMnrrwi, fhU con bc doM OS In Cosc II hr continning the In- 
efaiem forward. If, as In Case n, a large Inciiloa In the abdomen 
fa needed the forward portion of the Indsko can be carried 
npword or downward as lodicatrd In any rase i» msttcr by 
which route tte kidney has been apooed. It fa rwm da J , par 
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ticuUriy If the kidney his not been removed, to dmm from 

TTic of the nephiectomy li indkatcd Is the usual 

However in case the fibrooi and fatty opfule hive been ibr^jped 
entirely away u In Case TI aubcapstilar nephrectomy b per 
formed as desaibed In canodecing Case IL 

Slight Idiorrhage frr « n the Udocy may be trea te d by taio- 
pooade, Kltttner* recommend* that ta case 00 c pole I* ahattrred 
and is bleeding the pole be freely oxpeaed and ligited as a 
whole T>«ing 1 very teavy ligature placed pronnialwird from the 
pole Nephrectenny fa however oanally preferable. 

T-ar^ operations or secondaiy opcratlans are usually Indi- 
cated because of sectmdaiy hemorrhage infection urinary Infil 
triticn, and nnnary fistol* that show no tandeacy to spoa 
tajieoTis doaare 

In case secondary operatioa fa oeceaury great care most be 
given to not tejure the podtaDeum, vbch b almost sJwiys 

frrmVy aCtaAed by nnm^w T m InflareTnitl/T ry Si&ericillS U 

easily torn into with great danger of secsedary pentcmlds In 
these cases the pedtoDeom fa oftoi drawn badnrard toward the 
kidncT 

As none of the cases here pneseoted required secondary 
operatloci. late cperatloos win not be dfacosaed. 

In doaing it may be of interest to recall the informatlaQ 
prepared in the office of the Sorgeoo General snH published by 
the United States Army Medical Department in Review of War 
Surgery and Medicine September 1918 VoL I, No 7 pp 47- 
49 The foOowing treatment was advised 

1 Inspect urme for blood (callwteriie If neces*ry) 

2 Treat shock in the usual manner— by warmth and trans- 
fusion. 

3 If in dewbt whether or not to operate, the mo«t prudent 
deefajoD fa usually the wisest. 

4 If in doubt whether to open the belly or Idn first, om 
the loin. 
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5 The loin InrkJnr) ihould be tlUOATtie ^T¥^ iboold 

ippradniitely to tie edge of the irctra. It mt> be ealirjcd 
by a. veiitijl trtmrectns tnrktfm or by Totical akog 

the <xiter border of the ere c tor ipbuc nniscic Ifetg enough to 
pennlt diririan of eE moeoilii tnd Dgamentcsii ittichnait* to 
the liUt rib The twelfth doiMl nerve ■tvI iitoy nay be iveided 
by pkang the trtmvene {ndslan « fiug er b readth below the rib. 
Thin ilao ooc aAttlds the danger of fnidTOtentJy entering the 
plcnn. thm ogh rn.kt«Hn]j ihc eleventh for the twelfth rib 

6 If there k t wound of the kdn and henatma, or if the 

wound pUlnly to the kkfiicy enlarge It tnmsveBtlj’ 

delrver the kidney and the faSiim for lealona of the 

renal v ea a cla . 

(a) If the nain ertery or xtm, or the upper nain branch of 
the artery b wounded perfonn aqibrecloinT 

(i) If amaller artofes or the Ictwct hnaefa of the 
artery are wounded, exebe a coce-ahaped portken of the Udaer 
I'l'rfrpa p - awHtng tD the tTca coppbed by veveL 

(c) oontuied parsDchyna la noghboibood of wound 

{i) F-ipkne r enal p^TM for fordgn bodiea with finger cr 
probe- 

(/) Suture a torn pehdr mth Infenupted plain atgnL 
Uae M iilk or other permanent lotnrea for feu f leccodary 
atone fcuiDatlan or penbleot fiatula There b no need to future 
the peWa with great nicety The wound wffl heal if the ureter 
diaina properly 

(f) In order to ti m ii n arctenl drainage «nd to prwvent blood- 
clot from likx^iDg Ha orifice, lead ipUt tube or few ftrandi 
of «fTV -wnrm gut, Into tho upper end of the ureter (T be 
renaoved In forty-cl^t hooia.) 

(g) Suture parenchyma with heavy plain catgut deep 
raturts about 2 cm apart, and, if oeceaaaiy Interpoafog more 
TTp#T4Vt»1 futniea t stop bleedliig All deep ntura ahould 
be placed t right anglea to the kmg »Tt« of the kldne) m order 
not to ohrtrnct the arteriea. 

A tnbe ahould be left in the pehdi of th tidnev two 

daya, If thb baa been opened In order to evacnat blood-doti 
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■nH to huten tie retom of kidney function by removing fata 
pcMc prewure. 

(4) Ahayi open peritooenm fa front of the colon fa ortier to 
fTwmtrw; the adjtccnt vncexa. 

(0 Dafa »nd futore the wound fa the nsuil m inner 

7 If more one-third of the Udney If contused, perform 
complete nephrectomy if le>*, refection miy be comidered. 

8 If bcmitnrii luggati i renil fajmy but the wound Is 
roDote fr om the lorn, the dedckin fa favor of or igilmt fanne 
dlite opcTBtion should be based on the foDowfag d&ts 

(a) If the petieit k going to die of pnmfiy renil hem or 
ihage be k Hkely to do »a before raichfag the liiLSffag lUtlon. 

Ci) Thou^ exploadon of rentJ womids tuuaSy itsrts i 
fresh pamchyniftouf bemorihage It disdoMf the fact that the 
pnmiry bleeding his ilrefdy stopped 

(c) Thmf re on lew in rxtemal wcuDd kadi directly to the 
Iddney regfan, the presence of bamftnrii or of feQ op e ii toneal 
betnstom& is no mdicidop for faunedkte opeatfan. 

9 K letropentoneil hemanhige dhccwed fa the course of 
1 liparotonry msy be disregarded (It often does not arise from 
the reml ntucIs it iB) unlev it b of enonnous tlxe fa which 
event it should be evacuated eitapentcoealiy before the fates- 
tfaes are much handled foe It has been found that faimedbte 
gave shock results from tnrtung the patW.t over and opeatfag 
upon ha loin after laparotanrv 

10 Taniperitooeal nephiectocny k jtaierally condemned- 
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ECTOPK: PREOTIANCY 

Elctorj of Preaeot Caks. c 4 Sctoplc Pngnincr 

Tnc&xifiat Entployad. Isxpcftuit Polata to Bo ReisAiaborod bi 
Coimectkai wtOi the iL«poct ot Setopk 0««txtlcca. 

Tai cue for demonCRtioD m this occuIod brlo^ op the 
topic of ectopk piagoAncy rince the syupLuns and firKHn^ 
pti*nt vtrj itr oo gly to nch a dlagDosb. 

TV patunt b thirty two yun of age najriwj arid • 
by occupadoiL She entmd the bccpltii two days 
•go cocDplaiolng of p&in hi the lower abdomen a^ back. This 
P«tn has been proent on and aS lot fooi years, the onset bong 
gradoal and bothering her onfy at inlemb, arid generally in 
the left tide. Recently it hu been a constant, daB, heavy pain 
There is no history of a severe acote onset at any time such u 
would neceasHate her going to bed. There b no hbtory of any 
attacks chaisctcilxed by «‘htTk and fever or nausea and vomltmg 
Since the pain has been mote or leu constant, that la, during 
the past dve or six months the bu noticed a rectal terexmta 
or at leut pressure low down In the peWa. A more striking 
symptocD ID her case a that of recent ajnenonhea followed by 
metroerhagia. 

Hct meases be gan when she wu thirteen years of age. 
They have cocue every twenty-d|Jit days of five days durarion, 
moderate in amoont, and always aasodated with cramping 
Her bst regain period ocanred January 13th In February 
the period did not appear and dght days alter It was due 
fearing that she wu pregnant, she went to a doctor and had 
«a3 
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an tmtnmiint paaani into the utcnu. Three diji bti»r ^ 
began to hired and for one week tha hanorrfaafe wtj tso- 
dated with tc^■crc cramping patn In iIk pehrli. [ ■i V r 

freely with acme data for one week, and lince «h*t tW bu 
ccmtinned to bleed more or leta onj daj though there hai 
been severe hemorrhage at no AuoAted with thb hti 

been tncreaimg pain In the left lower abdomen and fai the back. 
In other wofdj, it ta now appronmately nmi» wccki lince the 
uterine bleeding waa notked and during riih tfme the hu beeo 
fuffering pain and diatrcM. 

The patient haa had 2 chlldrtn, 1 of whom b llN’icg and Ttfi- 
Both were bom cpontancoiDly Her bnt prrjnanc) waa fire 
j-eon ago 

E n nt i n atkm re\-enU a patient who a fairiy well deteiopeil 
and noorished and not acotdy OL Her te mp erat ur e is nor 
mil ieokocytes 6400 bonofioUn 8S per cat The urine h 
oomui and the Wajaermnn tart b aefatrve 

On the abdominal wiH b *hini ud 

dabby and there are no tender pobts, bat b tbe kwes left 
qaadiut a email rreObg b palpable. Thb b low don and b 
dns and fixed. \agicaQy there b a modence reiaxa doe The 
Tagina b thort and dbtenalble The covlx b up behind the 
f>-mpb>'ib fiTi»d, and apOt to the left so that It gtpea The 
cocpQi ■nd fondta are fa dHiu lte but the bod> of the uterus b 
apparently htvoh'ed or indnded b the masa that b palpable ta 
the left iliac legicn. The entire peh-b b occupied by a firm, 
b raw ny mats fiTTbip It bm side to side and bolgbg down pos- 
teriory and laterally and contboons with the mus palpable 
b the left lilac regioa. There are no tender areas cm palparioa- 
In coTtddetlpg the dtagncaa b thb case we must tske bto 
conshkratioti, first, the hbtocy of kog-cantlmwd pab b the left 
side which ttroogl} snggrati so me chronic HIdcsb most probably 
of sn Infiammstory rtstore second the period of five ^eais 
which has tnte ums ed ibce her lost pregnancy also b nggcstlvc 
of an bfianonatory beolvenient most probably of the tube*, 
god tw.Tw-1- responsible for the secondary sterlUt} The u mu tnu J 
{fiitnrhcnct wbicb b altofether recent stiorwl) suEgeiU pre* 
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Qincy ertber & uteri» prtgn«ncy tliat vrai diituibed ind 
aborted or pre^puaicy in tbe kft tube wUdi bite been disturbed 
^Tv^ hflice Led to haDorrbage If 'we had acen thli patient prior 
to Uat February we ibonld probably have fotmd BOmc maas 
fnrm»rifm oo the kft skia with fixatkm of the utenu repre- 
acntinn a lalpiiigitli If Indeed not a general pelvic pentonitis 
chronic m type At this thne, howevor we have a very defTnitn 
TTiwM fotmatloQ with canalderaWe pam but no tendemeso and 
■nrli *, Trim b eing prc»ent after a history of menstrual diituriv 
■rw-n and an attempt at inductfon of abortion, leads ns to suspect 
that the pregnancy If It b»d occurred was moat probably in the 
left tube. It k true, of coorae, that there may have been no 
pregnancy at all, afnee meusUual <hrturbaiice fa preaeut in a 
rdattveiy large proportiaa ot caaoi of chronic peivk perltomtk, 
but this dJstmbajKe k mort often an Increased aesatraal fre 
queocy without period* of It is possible, tiio that 

tine WBi a utabe pregnancy and that the attempt to induce 
tbortioa perforated the uterus, and so gave rise to either bemor 
rhsge fium the uterine wound which has fin#d the pehris or to 
a general pelvic peritonitis which has extended to sU ports of 
the pelvis and potsihty hfcnTTMs suppuradve or again it is 
posfble that the patient was not pregnant at all, but tbaf the 
atte riq >t at inducing sbortlcin has sdrred up an old r b rnnir in 
flammatory procea which has developed likewise into a geiKTal 
suppurative peritonltk In exteosWe m— fonnationa filUng the 
entna pebm we are conetantly confronted with a differcntistkin 
be t a cc D tbaccM that Is, pus as contenta of the tthm or b#Tn« 
tocele that k a pelvn filled with tdood the result of traTTmuHnm 
OT man frequently an ectopic pregnancy which has dthcr rup- 
tured or aborted. In the absence, howero of a definite leuko- 
cytosis, of a hwtory of fever and ddtb of an nirw>«« luffidently 
•evTae to send tha patient to bed the chanr<»f are tbsr thk rn*— 
k not due to suppuration On the other hand, ft k eqaaDv true 
that pelvic hematocele gives rko to some increase m leuko- 
cytosk and that ft k not Infrequently a*octsted fn what might 
be tertoed fts chronic stage with a low-grade fever Many 
f these cases of hematocele due to tnbal pregnano aper^Uy 
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wbera the proem ha* been proent for aomf tW ibow a depw 
of leukocytotl* utd a te mp era lm e u ts 99S* ct 100* F 
Where the heiiKiiiliage has ti^cn place fTrnr t ijw pmT to a 
amfoabon, and partfcolailf where there a a hlitaiy ttiMuthr 
of pccriom infection, wo mnit also canskls the p)o«IbtBty c£ 
both proceaaei bang present, that is to aay the maw in the pefrii 
may be a ifmple hematoceie oe it may be an infected one tn f f c tnt 
either fmm a preceding pfs-tnbe or an oranan tbsem, or in- 
fected from the inteatmal tract or thiocgh the ntena. 

In the last three months I hare sem 4 c**»« of ectcfdc {aeg- 
lanry amodated with suppiiralloii. In one the patiaitS Uood 
ahowed 16400 ieako< 7 tes and a tempeiatnro oi lOO* F Tie 
pehris was fiQed with oid but dmd bfend whkh bare s strnng colai 
hsrijlni odor errtrWittyrfn/itft lnfis-rtrw ^ aftiT tKn» guTBnp nf blood 
from the right tnha.1 peegnancy It was nncmaln whether thh 
represented a tirpUired or an aborted pregnancy In adtDtJOO, 
this padeot had a praO oteebe »nd a /-hr mfe- rwphnth- 

Coltoie was ne gativ e. 

In the seco^ caae the padest’s blood shoved a lenhocyte 
eoont of 3J 400 and aho had bees rxmnmg a Kpbc tonpeitm 
doce admaaioci to the boqiital, a ternperstnia which, howrrer 
never rose above 101.8* F The pa dent had been aorteij 
{Q three weeks prior to opaaban with nausea and vomiting chSlt, 
ferer and pain in the dgfat lover abdomen. Ihoe had been no 
preceding menatmal distminDca. Here again the pehrs vts 

occupfed by large aimant of free and dark, dotted blood vhkh 

escaped freely imder piv.tij e and which had a etmeg colon ba 
HThr* odor The pregnancy was m tbe Ifthmus erf the right tube 
and repre sen ted a so-called roptnie Here cultaie vu poshhe 
for tbe BadOos coIL 

In the third <-»»» the leukocytes varied from 12 600 to 16^00 
• mt the tonpera t cre did not rise abore 100 4 F Upon epera 
tim tiw pelvis was fined with thin and dotted blood, vith thick 
fiTwtn layers, tlw firegoancy being In the oater pojtloii of tbe 
nght tnK^ and reprcsmtinf a so-called tubal abortioeL Both 
tnba represented sabacote p>Twalpmgitis- 

The foorth padmt was admitted to mv 


service only this 
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present month wna m in eitrenoely lericna conditioa, mf 
fcriug from genend loppiirative pcotonitls, with 1 leukocyte 
count of 21^ imi temperitare varying from 97* to 100 4 F 
The pulic wu conitintly htgh, thin and Irregrilir at t Jme i. 
Bcr list period had occurred in Janoary with amenorrhea In 
Fthruary and llarch. She had been rick appaientlv for about 
ooe week. Owing to the gravity of bcr condition no operation 
wai attempted, but from the finding! on esaminatxm and her 
hiftoiy a diagDOeii was made ol probaWe ectopic pregnancy on 
the right irU» together with a gcncial auppurative pcntonitii 
This patient died three dayi after admiarircn to the hoipatal 
Antc^wy revealed a febd pcritonlti* and right ectopk pregnancy 
which wai Infected and which had niptarcd into the right 
broad ligament, with paforatloo of the pe nt o ne n m . The uterm 
■bowed Hw-iriiiiJ thu-4»nirig of tbe cpdimctriiim. Thexe wai a 
chronic fibrous endocardim dilated mitral and tacospU vaJvs 
with bcompeiexicy and toirked stenena and hypertrophy of aB 
the chamheii of the heart chrome paaeve congeatlos of the 
hve with cental cytnocU and cyanotic indaraticti of tbe ipleeii 
and kidneys edema in tbe right upper puhnntiary lobe heabd 
tubercoloui »cari In the left upper pohnonary bbe aente awell 
hig of the retroperitoneal tymph-glandi cbolehthiaais lubcnta 
ocoui dermoid cyst In the mIdllnB of tbe neck anteriorly Meckel • 
divrrtiaihmi fibrous adherions between the cmentum anH 1 , left 
hydrosalpinx in addltktn, there was a moderate itenocls of the 
aorta which was probably hietic to ori gin, lince the patent ■ 
blood gave a stTongiy poaitlTv Wasaennann reaction. 

To return to the case hmnedlatety under dfa min r t di«g 
nocit as to the exact nature of tbe contents of thae pchrlc 
can alwayi be made in a very simple way For s long rim«> 
when there has been any doubt In my mbwi si to tie nature of 
such msiaes psrtlculariv where t is important to svoid abdom- 
inal cperstkai t hss been my custom to do sn exploratory mj - 
potomy In nisny cases this is not necesaaiy ss In this instance 
since this patVnt Is afebrDe, and even If we bad opened fato pus 
there would be do particular contraindication to tbe latter 
operation. But were this patient febrile and hence not in the 
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bat o mditioo for ftbdocofnil 1 wooM mak^ is 

tbrcKjgii the pcwterkir ngliiil w»n uul dnln the pehh fiat 
from below Two of the oua Jnit dtcd were tratrd tn db 
manner In one the colpotomy pcriocmed tmmedktdj’ 

prior to the abdoeoini] Iq the other three din piict. 

If p»ui acapca, drainage li e&cted ■nH the liperotamy tnxj be 
Pndertilrn u mod ai h ippcaii wse. If blood orapei, Upi- 
rotomy may be carried on at cdcc or wbK qu entlr acrondm to 
the patient i conditum, tl* oniy danger being that fa pnmcthf 
an evacuation of clotted blood frem the peMi there b a p«A- 
bOity that rmei we J baaoiTbage might take place Thh, ho*- 
ever I do not regard aa a conax^able dinyr Tnaumieh tia 
u thta patient haa been afebrile during her fime fa the boipilil. 
We win pro ce ed to a lapamtccny 

Upon opening the abdomen the uterui b *ecn to be derated 
with the bladder mt the false peMs and adherent poitt^xiy 
to the man filling the pdvfa. The right tube b free md ih|hdT 
injected ^^d kinked, but patent. The right oraiy 

b ooanai and free. The fiHing the pehris on the kft tide 
c fBMkxa £r8t of aD of an upper portke re pi eaenttog the 
tnbe and enlarged to 8 cm In dtameter and 
toma. It b denaely adherent be t ween the peMc wiD and tie 
ntenti while the dgmoid fiezore b adherent over t pcaleraafy 
and above Bebw tlria tbero b another maai of quite the ttmt 
aha. 'Ihia is (tniefy adherent to the pelvic wall, and npen 
being freed It proee a to be the left ovary Owing to the deidty 
of the ■ifKxWM and difficulty In freeing thb Mcnnd craw It 
has luptm e d and pus eacapa from It The rectum has walled 
thii lower ma^ ofl fairly well from the right tide of the pdris. 
TIk anterior cukieaac b free and two amafl inbseiraa fihroWs 
are fotmd preaenting in the otenne fondua. 

"n* qoatlcn of deahog with thae tructares now preaaiti 
ftaelf It fa obvioos that th entire left appendage mmt be 
eitlipated The queadon td the eitent to which operation may 
be carcied in c am f tubal pregnancy must be detennlDcd u 
In everything lac In amgny by the condition of the patient 
In tTihal pregnancy where tbeic has bem a recent rupture or 
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■hnr rinfi with t. comidfiTible cKxpe of blood, io that the patient 
b m a state of aente anemia, and partfcnlaiiy If ihe ahowi any 
of «'hnfVj Operative procedme must be limited to the 
iheereat waaeity and It moat not be forgotten that the ftmda 
moLtal mrgical procedure In hemonhage is to reach the hlM-dlrtg 
pfitrrt stop thr. escapc of Wood. This is paiticnlaiiy appUc 
able to an ectopic pregnancy idieie the patient b plainly in 
grave <Y"^dTrirm In a case inch aa tlrii presoit cme, however 
wieie the hemordiage hai taken place #01116 tune prior often 
weds fTvl where the patient’a cocuhtiaii b not worse than 
were aha suffertef almp ty from an old, chronic left taJpmgo- 
ovaiitb or from dmpJe uteifoe fibroida, the opeiatxin may be 
ai extcniive as the pathology of all the tfsanes taken together 
wanants. Heace, haaamuch at we have here a utents that 
amtiJra hbrolda, it vonld be better to treat thb case not only 
by er t lf padoc of the pregnant tube and of tl^ ahaceawd owy 
but of the utenu aa vdL With the left tnbe and ovary freed, 
H gs te d ofi •i*«^ cot, the next ligature takea in the uterine artery 
OQ the left dde TUa k cut away On. the right ode we wHl 
remove the tube only and leave the ovary dace that b quite 
normal and the patient ■ age wairanta ervazian coioervatlacL 
The technic in detail of hysterectomy las been deacribed in a 
prcvioQS dtnlr. By this thne we have anfred at the anterior 
cntdmac, and the questiDn iww comet up whether the hystcr 
ectoeny should be a subtotal or a total ooe. There are those 
who argue that In periomdng a hysttiectcimy the cc tt i i should 
alwayi be removed, owing to the fact that mbecquent 
hai been known to take place m the cervical stump Just at 
thb time I am Bomewhat strongly Inclined to thb view 
I have m my ward down stairs a patimt who was operated upon 
in 1900 twenty two years ago in thb bosfntal for a fibroid of 
the nterua by subtotal hysterectomy She b now dying of ci 
tensive Inoperahic cardnoma hrrolviiig the vagina and bladder 
and probably addng in thb cervical stump On the other 
hand there are occasloos where it b plainly not nccmaiy to 
remove the ccrs-lx. It has been my custom in perlonnlng 
Sanfcal Oaks et CUeate, Vei. 4 Na p. 60. 
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bat cauditioo for kbdcmuital MClkn, I voold mitg *n bcUo 
tbrcmgh the posterior \'sguul wD tDd drim the pdvb fiat 
from below Two of the aua jmt dted were trriUd m iki 
manner in ooe the cotpotoro> being perfanoed fnnaetiilth 
prior to the abdomma) Mctra and in the other three daji prfc*- 
If pui ocopa drainage b effected and the laparotcmj- miy 1* 
andertahai as toon as It appeori wbc. If hlood escapes, hfo- 
rotomj may be earned on at once or inbieqnentlj accnrfiaj to 
the padent^ conditioo the only danger being that In Franctisg 
an e\aatatiQn of dotted Uood from tl* pehdt there u a pesJ- 
blHty that renewed bemonhage might t<V<* pJact Thk, bw 
ever I do Dot regard aa a ccnsldeTable d«ii g i r loamnich tbs 
as this patient has been afebrQe dining her time in the bo^fPL 
we wdl proceed to a bparotoon 

I7p«x opening the abdonum the ctcita b seen to be deraltd 
with the bladder Into the pehis and adhereot peataW) 
to the mas fifflag the pehrb. IV right tube h free tod lEghdr 
injected, thickened and Unked bet patent. The dght orary 
b oornud and fre& The m*** the pehrb on the Wt fkb 
coaabta, first of all. of an upper portleaj reiwtaeialhig the 
tnbe and mbrged to 8 «~rn u AfamMrr tod a hca^ 

toena It b densely adhcroit between the peWc wall tod the 
u tenia, whOe the Dgnnfd fleanre b adherent over It pcatoioeiT 
and above. Below thb there b toother maw of qah the 
slxe. Thb b densd^ adVreot to the pdvx: walb uaj up'* 
bring freed it prora to be the left errary Owing to the densitj’ 
of the adhesloos airi difficnlty In Q rc l ng thb aecood mass k 
has raptured and pu earapi-« from it. The rectum has walled 
thb lower mas off fairly well from the right ildt f the pehb- 
The antenoT coldecac b free and two Tn«n fuhKroos fihroldr 
are foood presenting In the aterioc fundus. 

The quatkm of deaUng with these tractuia now presents 
itself It b ob\'k)us that the entiie left anjcndage must be 
extirpated The qoestioa of the e xtai t t which opcratkai msy 
be carried in casa of tubal pregnancy most be determined as 
in everything ebe in suTgery by the corvJhion of the patient. 

In rTT>a1 pregnancy arbere there has been s recent rupture of 
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block oS tbfi lower pelvla from the upper clean itrocturei TUi 
hu been de*cribed prerkiaaly in emc of tbeae cHuk*.' 
Whilo the tbdcaninil will b behig dosed I will rxirnfaic the 
groM fpeamcn. The utenie Ii teen to be iHghtly thickened 
throQ^ioTit to wall soft, and dooglry The mucoei b thin 
ihowing that a rterldriH hjj already been cait off TTie deddna 
b rarely preaeot In a ntcrus alter bleeding bat gone on for any 
length of time In ectopic gestadon. In the anterior fnodal 
wiD we frrtH two fibrooi growtha, each approximately 1 oil fn 
in the pcateoM fnndal wall one tnisercaa growth. 
aboQt the mtob ilae. The cavity b approximately 2} inches 
deep and the cervix ahowt the lacctatiant deaciibed with several 
email cystic deveLopmentt the so-caBed Nabothian folhda. 
The li^t tube b t^tly injected and th^tly kinked bat b 
patent at the fimbriated »od. The left tube contains in its 
bthmus a swdUng approximatety 6 on In diameter the upper 
wf of wtddi Is teen to be eroded. Upon splitting thb open 
the IS revealed u a bematoina with a cyst-Uke center 
1 cm in dumetei in which we fir«d a macerated embryo proving 
groaly that the case is one of pregnancy Adherent below 
thb Tn«» b a left orarlan of about the 

From the appearance of thb epedmen the case wonld ordl 
narily be ^ as a ruptnred tubal pregnancy Insofar as 
the tube wih has been destroyed, and hence there has been an 
icfumulation of free blood in the pelvis i~hti b a pregnancy of 
that type Vic thonld regard thb icxtrimt to tnbal pregnancy 
as due rather to the eroamn of the ttmctoie of the tube waB by 
the active infiltration on the part of the trophnbkstlc .-t-TW 
rather than as a splitting or rupture doe to dtoi-ntirm The 
chances axe that the tnbal wall addam gives way as a roult 
of dbtentlon Otherwise sndi a thing as tnhal pregnancy 
going 00 to the later months of pregnancy or to term could not 
hai^>eiL What actually happens in tnbal pregnancy b thb 
There being a relatively poor deddoal reaction b the tube there 
b no weB-devek^ted dcddual membrane, such as oenm In 
noimal uteffnc pregnancy to rccchr the Infiltmting tropho- 
SoftkiJ Clak* erf CUc«*D, \oi. Ill, Nix i, p. mi 
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b>itcra:t«ny to renKP\Te the term where the arvk ttjdf dwi 
iDj pBtboIctg} efther th*t doc to Infifuttim, hjpertnujfcy or 
crotlon, md pwtfcuktly where k bai been trBuj»dttd br 
libor That Is the cmnmataace fai tbt* Xbe < " ni 
described u having been split to the left aud gip^ hito the 
vagtoa a cervtx that aboold not urvW uiy droHiBtiocei be 
left fn Its present state. Therriore this nterns wCl be ranomf 
in its entirety Where, bowr\Tr the cervix docs not iho* 
disease and where Jt has not beeu damaged by labor H may be 
safely lefL TMs la particularly advnahle wicre the byiterectmT 
fa more than ordinarily dUBcnlt, ai in operating npoa very obese 
patients, or where the patient • cmdlricm fa |o^ is to reqtmt 
more than ordinary baste. The objectfcti to total hyiteiectnciy 
that fa at dmes mart*, that the vaglaa fa shortoicd, need not 
gh"® CDoctro provided in cVwlng the vtgfaial vwlt the nwnd 
Uguneats are seenrefy eritebed Into ft Fonsoly I dosed the 
vaginal vault first axsd then the itamd ligumils ova 

this tine of sotoe- For the three or foor jtan I hare 
bees idtchlog the roand Ugamests directly into (he rsgisiJ 
vault in dfring the wound, as fa done in thu f**, TIdi is 
somewbat atropler savea a Uttle tlaw and has not been fal- 
lowed by anv evidence of poatopenljve ascending infectfac- 
Where drainage fa desired, where cich H gam^t h stHched 
lato la neqiectlvc agfnal ongic the fnCei^'oiiiig qiaoe fa left 
open so that ganxe or robber drainage can be placed, 

leading down through the vagina. In thfa case dralnsge wiH 
not be established inasmuch as the pus in the ovarian shsecs 
fa ruaknbtedly sterile and the patient fa afebri^ there bring no 
leohocytoafa and do evidence of cute resetioa in the prirfa- 
Anothe advantage in stitching the round Qgunoits into the 
vigliial vault fa that the lateral peritocraJ surfaces are brenght 
wvQ down int the true peKfa and thus peritonixatkai of the 
raw Borisces fa begun. There fa now left the raw pouch of 
Pougias pcateriorfy with a clean anterior mJdessc, the vesical 
pcritcnciim bring stfD locwe. In order to dose over thfa raw 
privfa I win now cm-er It b> a aJgrooid- rectal closure using the 
fleiure and rectnm with running catgut stftch to entirely 
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dOniJum, where tie himcii of the tube b so much wider any 
i-mming hemorrhage would at once flow out through the tube 
into the pdvli. During thi» peat year I have had 2 caaea of 
tubal pregnancy in both of which there waa conaidciable clotted 
blood In the pclvia, one forming a maaa the alae of a grapefruit 
■nH the other not larger than a lanoiL In each of these the 
tube waa abeohitely nndamaged through ita entire length, the 
fimbriated )Wng merely embedded hi the blood-cloL In 
Tunth^ waa there any groea material proving pregnancy 
but in both «~<i^ the smin portion of ti«u6 removed from the 
fimbriated extremity thowcd chorionic vllle on mlcroscopK 
aection. 

Here we have another cad result of tubal pregnancy that is 
ordmaxlly not thought of the devtlopmenl of a hematoma 
without anatomic destructfoo or exteosrvt damage to the tube 
hadf where the hemoohage apootaneouaiy ceaaes and where If 
left aloae the hmatoma would become leaoibed and the patient 
be fpontaneouaiy cured. In operation h ia suflioait In cases 
todi as this to remove the dotted blood alone. 

The cose hse presented together with those died, fihBtratm 
another r mpor t ant point in the dfadcal aspect of ectopic gcita 
tion, that is, that rdathrly few of these patienta develop the 
crisei so dramatically described in the text booha aa character 
bdc of thh condltkxL In my own series not more thTi 1 in 15 
of these paricnts ihowed shock or in any way a dangerous con- 
dhkm at the time of their tdmtsdon to the hospdtaL Not more 
than one m fifteen, in other words, arc emergenciea. It is true 
that wo do see the woman who ta brought in with tl» abdamen 
and pelvii full ol tree bdood, who Is in shock and collapse in a 
cooditioci of grave emergency and there la no graver emergency 
than that of an actively bleeding ectopic pregnancy when it 
does occur But In the great majority of ectopic pregnancies 

t least in my experience this la not seen. The history u ex 
hfbited by the patient here presented b rather characterbtic of 
nearly all of them It b in these cases rather than in the emer 
gcnkei that the dbgnoab U moat often mbsed. Too often the 
ph>sidan thinks unlesa hb patient b In shock and coHaiae he 
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u the ovum embcdj wnH to protect tbc rn ^t^rral t^oo 
from tlili InfiliraliofL In uterise prcgiBmc> the deddu h » 
thick that the tropboblutlc ceDa art nnahle to paetnte tlo 
the uterine wall and pennlt chevionk tD* to (kvekip tiet. 
In tubal pregnoDcj* there brtn g no foch protectiai to tie 
maternal ti*uei, the wall of fln» tube {i pciwtiated, fnd not caJy 
the trophoblait but the chorimk villje are abie to go ortWy 
through It. Again, in uterine pregnancy the deckhal moo- 
brmne cootalrB only capfflarfci. These are opened up by tie 
toqihohlatrir ceD» orcupted by them, coI> auffident biood 
ocaping to form the InterriUcna HrmUrWi. It b probaiJe 
that trophoblajtk ceB aboak) jxw reach an aitei> or vrft. 
In tnhal pregnancy tlda, again, b not the case TTifi tropho- 
blaat b able to attack the arteoolea and rrina and in opedag 
them Up releaaea more blood titan the charioak Is>-eT Itself ctn 
control TUa blood cnegnbtea about the ectepk gestatke me, 
wfakh tha oakrgoes oecro^ how U thb b omaita ge ocean 
fT.dariri atiy with the malaQ of the tobe wall blood etcapa 
into the peritoneal ca\'tcy and thb b mlled raptured ectepk 
pregnaitcy If it b a bemocthage wlthont crcalrm of the tube 
wall the hematoma which forms b retahwd within the tubal 
hnnro err if not retained the Ould ponkm of It runs oot thrtngh 
the fimbriated end again fotming a pehic bmatocek and in 
dtber circtimstance It b caOed tubal abortion. As a matter of 
fact, the word abortkn her® b also poorly employed, ihiee 
thb procesi n not in amv waj aanparabJe to what we ardmarOy 
mean b> bortkin with refercnca t uterine preg na ne} The 
Idea that the grttation nc may be aborted fim the tube by 
bring carried through ha lumen and cxpeDed rilber throogh 
the uterine or abdominal end b. in all probabOlt} incorrect. 
I\c have oD oeen ^technciit f tubal peegnanev where the 
bematotna Incioding oicoorac the geatatioD me has bees kond 
pTokclIng from the abdominal end Thb b as nearly a tubal 
aboitkei In the proper teMO of that term as e\Tr hafpens, and 
yet It rtpresents moot proboHy an impUntatko of the gwta 
tlm, me into the tnlundibglar tbaae It con be reodOy ondcr 
ftood of coarse that If the osTBn iboaW fanpUnt in the infun- 
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ENDOTHELIOHA OF THE S3»INAL CORD 

Pcthot with Tanwr of the Spinel Cord. Ifecrolock Find- 
ings by Dr GIIL OpctuloQ, Aftor-ldettiry 

A Secood Psd^ with Tamar of die Spinel Cord Pmendng 
Bledder flj titpi n m t- FlndlngB by Dra> Hofbet end Bejnoe. 

A Tblnl Petkot on Whom en O po nl too for Tamar of the 
Spinel Cord Bed Been Pecfonned Some Tea Teen Prerlena. 

Db Bfreir This n v immg I em gdng to give a }alnt dime 
with my colkngue d the Nemologicn] Depert men t, Dr GUI 

Ihe podeiit b t yonng women opoo whom Dr GHl hu med^ 
e dbgTKigk of tumar of the spinel cord. Dr GUI wSl first pre 
sent to you quite fully the history of the petient, the general 
fttntral picture, the evidence upon which he hea toede the 
dbgTwwk of gitrul cord tnmfiT end wfO attempt to locate as 
accurately u po«ible the poddon of the tumor 1 ■h«n thwi do 
a laminectomy ai>d expose the section of the coed hi which Dr 
GDI belleva the tumor Hes, end attempt to find itvI, If pos- 
alhle, remerve the growth. 

Djl Gill Tumors Involviiig the spinal cord occur with suf 
firicuf frequency to sranant careful comilcratkm as to the pos- 
sibility of a surgical procedure for the removal of the tumor and 
the rdief of the symptoms. 

The following case b of Interest Mtai S i|jc thnty-onc 
entered the rre*b>terlan Hospital on the service of Dr Sippy 
December 27 1921 Because of symptoms InHt-irfng some fai 
vehement of the nervous system I sras asked to sec ti« case. 
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iiwld not contider ui ectopic pregMncy On tLc cnttary 
wherever he hu a pch-tc naa be ihooU ansider ectopic fccg- 
naacj whether the patient has a pTecrdlnfhhtOTT of tmocnha 
or not or indeed, whether abe has gfvcn a hktorj* d trtesdu 
or too treqoent bleeding or not. We hare then, ectopic preg- 
nartcy withont pirecedlng aincitoiThca, and I haw had one caw 
of tribal pregDamy with extenshT pcMc Iwmatoccle wboe the 
patient had had do m en s lnia l irrcgulailt} whatever and had 
had DO extouve bleeding subaequent to the probable time d 
tnba] ruptur e Even in the absowe aS exteulre naM fcna* 
tloa in the pehii tubal pregnaoc> must be cop sUer ed, l■*ralrw 
the may be made exien prior to the ao-cahed icptiue 

or abortlotL Hew It would be baaed rather upoD the appear 
ance of a smaQ twcfliDg on one side or the other with probaljlT’ 
a short period of amenarrbea aod without metro rthtfia. The 
character of the pain, too b often tTmWrfing After the hen*' 
tocele has been dm-etoped to any extent it b apt to be cce ef 
pTCHure fubsets in the pehis with more or kis short, cutthq;, 
stabbing; pahs low down In the abdoraen. but many d these 
psteents speak d the pain as 1/ it were IndeBxule In cripa, shsip 
cramp-like and catting and If aavdated with noisea and 
vomiting as It not InfreqacDtiy U. they arc apt to regard it u 
an attad: of Indlgestlan. Paitlcolaiiy if the crninpa are btcral 
tmtinH of tTMfifan »Tni if tbo patient pr ca mts lymptcani tmfl- 
caling thremteiwd, inrmiDent, or fajctanplet ahortlai, shcnld 
ectopic pregnancy be held to mind. FinaD> the p osi n g of a 
deddoal cast from the otens b emph asise d as an Important 
sign by all writers. Thb cannot be epotrowrted. bet, as a 
of fsct, thb cwit b lUiely seen dther bv the phTildan 
or the patienL In nearly eveiy <wse ft b lost bv the tune tie 
patient appears for treatment 
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StataUffiu — Pain and tempetttnic iciae (iiminfabed equally 
on both legi mo*t beknr kn«i Tactile aeiaatkm prcunt on 
both ki 'w er ■■Ti but below kneca Moade 

»<‘Tw maritedh* dnnintthed on left lower extremity normal on 
light aide. ProBurc cr.'cr the fint and aecond himbar vertebre 
produce* to which I attach no Importance Romberg 
present to a considerable degree. Upper ex Irani ties and trunk, 
above tl* dorsal segment iwnnaL A narrow looe of 

hyperatheala eilats In re^n of tenth dorsal segment. 

Bladder — Not ebsturbed except for acme aUgbt mabflity to 
empty readDy at all times 

Bawds — Normal eicqjt foot const^tloa. 
ifotor Power — FVroa of kneca stronger on right aide than 
on left Flexors and extenaois of toe* stronger cn nght aide 
than on left 

Gait — Padent walka with a atraffling spastic gait, more pro- 
notmeed m the left leg tKin in t>M» nghr 

S^wu — s Ray of spine negative. Laboratory examinatiem 
of spinal fluid u;gative except Notme ahows 1 + 

DlagDoala. — A dlw gnnafa waa made of an intradural 

tumor on the left side of the cord located at the level of the 
tenth dorsal v erte bra- Nature of the tumor problematic. The 
dlsgpoals is based upon the hisUny of a peniitmt pam locahscd 
along the distdbutloo of the twelfth dorsal segment on the left 
side worse at famw, but never dlnppcaiing entirely the dW - 
tuibartce of pain utd tenperature aeuee on both lower ex 
trmides ipaatidty exaggerated reflexea, podtrve Babfraki, 
ankle-cloDos on both aides but more marked on the right A 
combhiatkm oi such lynqnams would Indicate that there was 
InterieraicB with the functions of the ■wi'rvtfng Gower tracts fn 
both bendspheres of the cord preaure on the croa pyramidal 
tract in both bemispberes, but more pronounced on the left tide 
interference with the direct cerebellar tracts carrying 
of mosde and Joint sente on the left «ld«. 

Dlflenmtiatlon must be made from other disorders which 
might present many of the symptoms ihuwn In tha case. 

Iirroivement of the N-ertcbtK from carVa typhffitlc eiostose*, 
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Pitlent cocDplalned of pula la Jcft of ibdaaai (fifi- 
culty in wmJklag The pala Tm-nth* ■pi 

firit It w*3 not vwj severe did not f^n** rmw^ unJety 
GradoaDy It bu iacrcased to teiTritj* tmtQ tie patkiit cm- 
■nlted a pbjitctiii became ttie thooght It wij doc to tone 
abdotnlnal cnndHloa. The pain Is abraji kdted la the left nde, 
dtending from the mfaMfe of the left pert cf the back fei tie 
f ont b a r re^a, arooad the tide «Tut rm to the abdomoi ts ftr 
forrard at the mldliDe and in a xcoe about 4 ineba irlde Itb 
coQitaat, bat more proaouaerd at sccmlasly worse at 

night MovoneiiU hnrtK'iDf the bending of the hack bartg 
the pain. The pain h usually of a doll aching natore bot 
tametimea beco m es crajap'Uke 

Difficulty in waJhiogma not noticed until aboot two oHathi 
ago but patient aa}) It na) hare been present Vmgg slace the 
thought t fiiTt that It wma rheunatam cw ilffrw^ Itcbs onr 
wutic etc. During last fear weeks It has beccise gratly aggrt- 
^■ated Until t the present thne the walks with great difficulty 
FamDy history negith'e. 

Part nttimar — Notfahtg of nnportajm eacrpt the fart that 
the patient wn coofmed to the Elgin State Ho^^ftaJ for the 
rnstne for a period of about six mccths daring 1919 luffeiiDg 
irom an ttack of mank-depresahT type of insanity which had 
DO baring opan her present coodHion. 

F.Tjmrr'gttrm. — ShcTws 4 wrO-developed female both sides of 
the body lymniettic- ITiere b no apparml tic^h) of the 
moacics of tbe boch 

Raflexec. — latctr £jfrr« f es — Both knee }erki engger 
a ted, ankle-cioms present on both sides. Poaltive BaUnskl both 
■idea. AH re&iet ara m re pronounced on tbe left t h a n co tbe 
right side 

VpftT Zifresnhcr — Traded reflexes present and equal on 
the two sides. 

Abdominal rcfloei present oo right side s h aai t cm left 
£je*. — PnpQi react to Dfht and accomniodatkm nciTnally 
No nystagmoi. AH movonenU of cjts normaJ AH cranlaJ 
nervTS apparently nonnaL 
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carrfaomi, iiKl «teamydlt£i iDiW he oroilfTf^ CnJe*, 

t* MUttlJj tnbercnkua umI tnruiAhJy •eCBndiiy to loce 
cnkua proce* in other parts oi the body mlglit pm e at nsny 
of the fjmptofni u giroi to the case under ctaisidaatiai, (fififf 
tug in thii reflect, that folknring Uk bcee fan-ohraoent there fa 
an icgT mn;hti o n of a purulent, checs) maffr^^f betwwn the 
bone and the dura, vith compitadon of the cord tnd tie an- 



terior nwtor roots produdng symptocoa of atrophy la nme cf 
the nraadea of the body and apaatidty before any aawsy lyinp- 
trwTtt occur 

Differential pointi would be aje of patient, caries, aa rule 
r f ii t r n on in Ufe accoropanled by ttlffnea* of the back, 

j»tn tipoo pc eaanr e erver the •erlebrs pain from jarring of the 
■pfTw» aTvl the fai-t that cariy aymptoos of cord premre fmn 
the prtdocts of tnbcioiloaa tnvoJTtment manifest thenaehTS 


— Ckirt n f Dr GOl cat* of •jjn*! cord tniw 

•lieoitt of »ny lypUlrik, hlitory md the nifffctive irsulti of the 
'Timlrarioti of the cerehioi^ilnil fluid. C*rciDain* of the vet 
tetre k lamlly leccaidMy to a primary caxtdmanA tn lome other 
P*rt of the body but 'when present mayproducc iymptcinM xme- 
■wtat d rnn > r to tubcrculom caiv, and t>m i tifT ri m ria' poirits 
*wdd be piactfcalfy the a me , Otteoanvclitii of the vertebi* b 
t^Tt, but may produce tymptoma mch ai deicribed In thla cuae- 
lErvchtroent of the cord ftielf and hi coveringi in condhiota 



700 AUTHTTl D BE\AK JAJOS C. nn.T 

Other thin tumon paoit be considered. The vukias tjpej cl 
•ubacute ind chronic mjcQtii, mch u liteni icferoik, ituic 
Of co m bt oed icler oil t, miy prc j ent t combimtiB erf 
tympUnns lugjestiw of tumor The etiologic fxt nr^ In the de- 
vekipment of tudi coodhlons ts lortc Infif rinm 
fodl Infectkei, ^■phOb fprfm] erxd danga of pcodciiB 
i n e m fi orterfoiclcioiti, cm il! be excfnded in the praol 
cue. iluJtfide icterads, with h» lympto ca faregulaiiy ^ 
tribe ted thrwighoat the centnl neii t ia ijitem, fieqatntiy tc 
cocapinled bj nyitigEDQi md optic hcttb chmgc*, ipeech (fi»- 
torbmees md orrukiml intentiem tremor ctrtiialy wenW w* 
be confoted with the Q'l^itocns of cord <itny PichynieiBngttfa 
cervkajla bj^pcttrophlci pracnti i groop of «yinptorM thit Bay 
^re Hme difficolty ht dlffoeatiitiaiiu 

R coemb erint thit tho above diwrdcr b koted nmiDj’ b 
the cervical rvgkra of the cord, which rardy b the nt orf tsnxn, 
that pachymenbiglth orftot jutn rqddly and b frt- 

qoestly preceded by eyphOb, the cUffereodatios lazaily ^ 
made withoct dlfficolty 

Syrlngc[m)*cfia bi Its eady manlfettetlaDS may pretest lyop* 
tooa u given In the preaent cate, but the chaneteibtic 
tarns o! thb dborder namely the cSsociatloii erf KxintiocL, ofta 
>T«fce» hs appearance quit early and mold be an InjpoiUnt 
factor In the dbgnoab. 

Intradural tumon may be dlffwentiated frequently freen to- 
trainednnajy b} noting the fact that the *>'mptcm9 at tn the 
pr es ent cate Irahcithe f an tntrmduriJ tninor fint pforfocttf 
pam which wai coatinuoua fat character and confined to tw Kg- 
ment of the cord. The failiameduliar^ Un non on the other 
tiTwt thcpw tendency to exlcsid t iher legrriaitJ of the cord 
•oooer or later snd the a yro ptoma would be thiftreg lo char 
acter In intramedulfaTy tmooci the pain a not at pfoommeed 
a tYmptem at In tnlridiiial tnnnn. 

Locatino orf the Tumor — The tumor may be located with a 
f»TT dfyjre of ermary b> mnanberii^ the skin treat iig^Hed 
by the Nirloot cord tegmenta Compiete aneitbeaia in ddn area 
iupplied by certain tegmenta not looled for at the rotaneom 
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taaocy fiben in any given ireii may extend to two or three 
legmenti Tcndeme* over the 'vertebnc » not a rehaNe guide 
in locating the tTTmm- * 111 * poaltlon of the Bpontanecwa, per 
intent pain akwg the dutribntion of the twelfth dotaal legment 
seemed to warrant locating the tumor opposite the bo(i> oi the 
timtb daml vertebra. 

Treatment — Excluding the gummas we cannot hope to 
bene&t the patient materfaliy by medklnai treatment and mx 
gery ta the only hope for relief in tins case. In the haiids of an 
eiperiaiccd, aillM operator many cases hsvn been msterially 
improved {itquenliy complete coita estabUahed, I hsve 
asked Dr Bevan to operate thh case and feel lure that m hii 
hands the case will be givcsi every posritahty of lebef fimn her 
d utres elng lymptoms 

Ds. Betan Dr GUI has located for us the tsmor opposite 
the eleventh doosl vertebra, more on the left dde than upon 
the After hwirhig his very efear djwugiop of the case I 

qute agree with hhn that the dunces are distinctly in favor of 
the tymptoms in this gtd • case bring due to the pjtmu re of the 
^)iQsl cord mmo c and that it Is dearly our dntv to m«te a 
laminectomy and expose that area of the coid. 

Ihe pstient h now anestbetued Dr Herb has used ether 
in thh case, and the pstlrpt, as you see B lying upon the ab- 
domen to th«t we can readily expose the lower dorsal vertebra 
1 now make an incision from the twelfth dorsal ■pfni» upward for 
a dhtfince of bout 6 inches (Fig 282) 1 cut down to the tips of 
the ipmouB processci from shout the cl^th to the twelfth doisal 
Tcrtebrw. I now tske s ntther brosd, moderately sharp 
and with this tostnnncnt sepeiate the soft rt— miacles and 
■mall tendons from the posterior toifaccs of the irches. Thera 
k, as you will notice cansUcrable benjoTThage In tha 

I pack the groove thus exposed very bghtly with gauxe so as to 
CMitrol the bleeding I then have the two asaktanU bold the 
edgea of the Incision well apart. I might use l*re s self retaining 
ratisctor but cm the whole I rather prefer rclractoii in tia 
hands ol the assktants. 1 use a vci> itrcmg pelr of rongeur for 
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Flf. 282 . — CbM I J. MUtair UrMc» B tod C Uanlam wfarntd 
fnjfB Inaaa 

ctpa Eod bite oS fint the iplaoas proccues f tbc tvd/th, 
devtnth, tenth t<H ninth dorul vwteboc. ^oo ill notice 
that I canthiv p»rHng the vtnod dfhtlT with puxc to u t 
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control the bleeding wheTcver I I do not attempt to coii- 
trol H by ligating any vemd*. I bow begin with the itrong ron- 
gear foraps tod Hte off the tithei of the vertebno. In doing 
thfa In aevcral yon will nobce that wc have very free 

ViWijlTtg from the bora and I cootial this with a piece o£ Hora- 
)eft wax, the aame wax that yon have aeen me uae so freqnentlv 
in operatkan on tie akuH The pfoceaa of removing theie arches 
with the rongeur forcep* a rathci ledioas and jTt I think it b 
Baler than removing them with the ebbe.!, and I prefer It on 
account of iti greater safety I have now dposed the cord from 
the twelfth to the d^th dartal vtrtebi*. Yon will notice that 
after removing the arches the cord b aurrounded with a thin 
layer of fat and vcina, aJkd the menlngoitchldian pl en u of 
vehei which b oatakle the dnta. 

As I look at the ccnd cpvered by the drzn I see nothing 
«hTVTTTna]_ and as I very gently na my fingers o\Tr It I un not 
Bm that I fed anything ahaoDnah I sbw split the dura and 
allow a very araatiieiahle amonnt ol ceieb r o a p laal ffuld to escape 
Thb cames out, wbsi I first mudg the punctun m the dam, In 
a little stream with enongh pr ta nxre to spurt out 3 or 4 inebe* 
above the opening Tha however b simply mcrmentaiy and 
when the pr ea snre b relieved the cerebrospinal fluid simply 
gently flows out, wettmg the field. As I expoae the cord outijde 
of the drventh dorsal ertehrm I see do tumor but aa I split the 
dma up over the tenth I see very dbtiDctiy tlM ItTwel rnarg in of a 
well-outilnrd neoplaam occupying the leJt side of the spinal cord 
(Fig 243) Thn b about the liie of an ordinary cranberry and 
corapromlscs very materially the cord because of Itapreseure The 
tumor has the ippetraiice of an cDdotheboma. It seems to spring 
from the pla. Several of the postenor roota of the spinal tm-i c i »« 
CTO* the tumor It b not extioDely vascular It b rather 
brownish-red in color and b so dbtbctly separated from the 
cord itsdf that we can find a line of cleavage and can separate It 
from the cord and two of the posterior roots without apparentlv 
dofric an> serious injury to the structures. In doing thb part 
f the operation >-ou wfD notice that I take cnall pledgeU 
of cotton wet In Dormal njt sototSoai which are grasped with 
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ccpi and Utr 06 fim the ■phwos procene* of the tveifth 
clercnti n^th , end ninth dona] -ertebr* \oy wlD ootlct 
that I ccmtiinie pachmg the wonad ti^U) with gatue io u t 
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iD of the tn Tr>nr po«ih}y n)rw» tenths of the drcumfercooe fai 
tlihw¥y I DOW pick op the ttanoi IQMB whh 101116 fine di»ecdrig 

forcep* without tttth, and am ablo to Ut It cwt and gently teaae 
It sway from the cord without prodnang any hemorrhage and 
without appejently producing any injury of the cord The bleed 


L'WVvi 




Flf. IM. — Cua 1 A CJcwre ol dor*. B Bwtttm b 

dciaad. C C tti w Tt fc . a of J D Bcrti* tatiira lad muJW. 

lug from the lamlnectDcny indtlaii h« not entirelr been con- 
trolled ao I ahall pack the edgei with icane iterile atwoibent 
cotton pretty firmly and at one place uae a Qttle more Horale/a 
wax, att^jpin* wme bleeding from the bone u I am verv derfr 
craa of ha •ing a peifectl) dry field when I complete m\ dome. 




Fl(, ISi . — Can I 1 RcnwsJ tif Wmiaa H L>ar •fwocd uxl aanr 
e ip ond C T«m)W m■o^»d »itii w»t CTCtoo 

•ocM «TnHn mosqnlt fomp*, and tiic procen » ntber that of 

■9tiJ gCHtiy wiping off tlie tumor fmm the cord than 

in the TUT of A de6nJte Jfatrtfcio Ai I ha -e *epar*ted tmoAl 
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iD of ti« tumor po»Ibty nlne-tenUa of the dmnnfcrcDce In 
thtt wiy I aow pick up the tumor iomm with •omc fine dmecting 
foterp* mthcat teeth, txid. tm iible to lift U oat tud gently tea*e 
it rsny from the cord wltboat ptodudng any hesnorriiage and 
wtthoatipp»T«tly prodndDganyfnjniyof the cord The bleed 


Iclt!: 


^ ^ Qo«n ot dw*. B Bvttm totm* Iti pi»rt aUa 
C Cm« •frih.nj of Jt D Battoa »B*ixe awl nmfla. 

in* from the Itminectom) fodrion hu not cntfrelv been con- 
10 1 ibail cd*e« wftli lomo iterile tbwibent 

orttonprett) finnly tiri »t crtJc place a» a bttlc mow Honlry^f 
wax, JUppIng Kune blcedinj fimn the booe 13 I am \'erv deer 
®» ha\'iEi* a perfectly dry 6 eld when I carapjete in> doeure. 
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With ^Try fine otgut I aaw tew np the Inctrion ia tlic dm 
miter B> thf« time tbe hcmorrlu^ b entirdy CTotroHed ud 
I close the tn the eoft parts. I am ntlng, at jn ttt t 

method wfalch I believe It quite efficfept I tm nsing tearioi 
button futures pw tying Uutnigh the tUn »ad toperfidal £«fa 
and the to that vtiai these two Kti of tem l fr Brtaies 

are tied the dead space produced b) the rmvrviJ of the uriej 
b practically etitfrdyoblhented to much to that I do not ideid 
to use anj draina^ fn thh case (F^ 2S4) Frequently In tli* 
cases I have left in a bule piece of rubber tbwe for fort>-dght 
boon to provide for the escape of crrebiotplaa] fluid, blood, nd 
primary voond seoetloo. The field here b to dry that I 
treat It as a rb-wn hernia or appeodia incbloo and dfa pe asc with 
drainage cndreiv 

The patient U to very good cooditlcri tt the doae of the 
qpenUJoQ, and I am trej much ia the hope ibtt b wID be one of 
a of taccesifiil (ygh f nwn thf staodpofat of the 

operatfre r e oj \Bv and that the character of the growth win be 
toch that there wiD be oo recarrence. in other wards, that It tDI 
prove hlftoloftcally to be boalga and not malignant. 

Aftar-hlrtory —The patient made a >Try g^ recover) 9* 
cofnplalDed rather bltteii> of hfirinrhes for ie\Tral days rite 
the operatiorL I ha\u had thfa tame aperieoce in a amber of 
lnnfn,»<f.Tml^ where we ha>'e <^3<iicd the dura and allcr wri the 
r.T,^r .- «j >tnt1 iMd to escapc. The *me thing b opetieoced 
«nmi»thTtA« in tittng fplmi] ■nfm tfaeafa Jost wLit CBOKS these 
headache* b difficult to eaploln. They are associated to suioe 
way evidently with interference with the cerebroaptoaJ fluid and 
with brain and cord tenskaL iloat of them ore tranaitOT) Seme 
of them however are very perafatent and are foOowed lr\ a train 
of i>Tnpttam which miidit he dasalfied os aseptic mentogftu 
fnan which the palamt uiuall) recwvers OHDpieteiy In thb 
patient case the headache* lasted f sewral da>-i and 
disappeared was then auiprbed and deUfhted t tmd that 

Uk pwfa m the left side from which she had compfatoed befcae 
operalloo h*d ahtwit eottoriy dbappeaied and wUhto a few 
(k> this I»d gone c«Dpletd> Imroedbtdy after the cf«a 
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bcai tie p*dent had httle or no oao of the left Ifanb ind but 
ilight use ol tlifi right ’Within a few dayi, howevti the frmc 
tjnn of the right retained and wltbin a week it had pra crica DT 
exfflipietely retamed tiH within two weeks the patient bad 
very f"TT raotkai in the left leg 1 kept her in bed for a couple 
of weeks inH i-Ki-n got her up m a wheel chair and as the fane 
twn of tie left leg rcturoed, gradoaDy got her about on cratches 
nntil DOW three months after operation, ate fs walkhig fairiy 
wed. Improving gradually but suitly and I hope will go on to 
complete recovery 

The mlcroaccqjK of the specimen ibowi that It 

waa an erLdotbclnnn oi a betilgn type and from that we can hope 
that there wCl be an recurrence In tils case 

Da Gtti Patient was operated on Jamjaiy 12th- Left the 
hospital tnukedly improved on Febmaiy 28th since which thne 
I have seen bei on several different occasiciiis, each tane oothig 
i«iTnhnTi>d iinproveoieot. 

I saw hex last on April 24th. At that time she was able to 
walk without assktance the area of pam on the kft had 
disappeared entnely and the only reminder the had of the 
original pmblfi is in exaggerated knee-jerk on the left side with 
some slight Bmp as she walks 

The improvement has been so rapid and pronounced that I 
fed we arc justified In ssymg that the patient will be restored to 

nf H-mel 

Db Bivait I am fortunate in being able to show you tht» 
rooming another spinal cord tumor a case which was operated 
upon some weeks ago This patient, a man of forty came first 
under the observation of my colksgne Dr Robert H. Herbst, of 
our UroVogical Departiaent, with bliddei lymptcma, difficolty in 
tninatxm, and the case was at fiat looked upon as bring one of a 
possible prosuilc obttructkm. In going over the case however 
it was noticed thst he had In addition to diSkulty in emptjing 
the bladder a paresis of both extianitiea. He walked with 
great dif&cult> and these sjuiptaais became woric so that within 
a short time be ccwld not walk at aH I>t Basic« oui neuTO- 
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logfc; co TW goe, m called into coomJtatkm, and |oinf orcr tk 
cate the couduakn ynt ardred at that be had a turner d the 
ipinaJ cord. TTic coimiltanta Dr Butoe Dr Heitat, and 
nrviel/ agreed that the vlaeit procedure would be to fiat do a 
lamhie ct amy and ^dore cord with the hc^Je of the 

tumor and remove tht« tf it were to do ao. I ihill aih 

Dr Heihat to gfve you the urofoglc ajpecta of the cue. 

D*. HnansT Tlio patient, who it fifty-two jean of age 
eitcred the hospital coiii}dainin{ of inability to nrinatc and 
peraf^wb of the left leg 

Part Hiatory — He ctatei that he was in good health enti 
one year ago when ha noticed dkturbance in tensation to the 
rfgtt aide eapeckDy the ri^ leg which he dcKiibes at a Iw 
of fcelmg or iramboeaa. One mcoth after the coset of these 
aymptocM he noticed that the left foot began to dra| ah** the 

(round wfaeo walking About foor mcaths ago be began to have 
fttiTioiiiy {q vokOag TUs was acnetpajded by ht- 

qoesev both dluioal ooctonL He atates tlot be he* hna 
compeOed to ntloate c m \ h«lt hour D u r ing the bst two 
weeks he has not been able to void Mcmsfall) Q^tfl he ccold 
feel his biaddo- as a "t— abovw the pubk. For the last eighteen 
bones be has not been able to pass any niine- 

Fhyaieal — A pooH> Dcmiihed man who 

acutely Cl, with a marked HhfimUrm of the bladder evidenced by 
a fjuimetifc suprapubic Inmor which ei t mis to the omhiBcBs- 
The prostat gland b aOgfaUy enlarged smooth, soft, and 
symmetric The iiptml \'cslclc* are palpable. 

A 20 \Vishard catheter passes Into the bla d d er wftbeot 
dlfficolty obtammg SSO cx. f ttrine. 

Laboratory Ftedings. — The urine ccolalns mam po*-ceQ» 
(2500 to the field) few red ceOs, a trace of aDximin- bat a 
otherwise negathw. 

Both blood spH ^xnal fluid Wassermanns are negad t 
N camc negatire 

Kaamlnatiott. — The bladder fa greed dilaled 
There n a degree of trabcculalkm and the waD h- covered 
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by a Erm^e Hkf Mctodc memhranfi. There fa a iHpht projection 
erf prottite Into tie bladder the left lateral and middle lobe* 
bring the larger 

DfacoalocL — ^It Ii cvldcnl from these finding! that the re- 
tmdem orf TTTinr! in this caie b not doe to obetnictlon- Although 
the proatate ^aod fa lU^tly enlarged. It fa not suffident to pro- 
duce tie retention found m thk pataent. A diitinbance 

of ctinaiy f tnvrirm , eather partial or complete. Is frequently an 
eailj Bgn found In spinal cord lesions inch as tabes cord 
tumors etc. In some instances, even before the patient shows 
icy other dgm or lymptoms, may see changes m the bladder 
will which are diagnoatic of nerre injury or disease. 

Etudoglcally there are two types of retention of urme 

1 Obstructive, 

2 Retention due to ptiesk or mcn-onhuatixsi of the bladder 
cmsdeL 

Our patiat'i rrtoidoQ to the latter type and fa 

piobai^ cansed by a lerion d the cord. TiH^ore we win 

refer hm to Dr Bissoe for Denrologk study 

hat er GOatory — During canvnlescence following the ronovil 
ol the cord tmioi bladder has been dained by an Indwellhig 
catheter and cleansed with boric sc^t^m morning and 
nIgfaL The mdwrJlhig catheter was not weB tolerated ind re 
pcated cathetenmtion with argyrol Instillatlcc wu substituted. 

It fa DOW four week* since the cord tumor was removed. The 
padent complainB of pain In the lower abdenm and has de 
veloped u afternoon temperature ranging from 101 to 102* F 
You win note a supnipublc swelling which fa extremely tiTtHiT 
and doc* not dfasppeir on emptymg the bladder Thfa fa 
evidently a pericyitttfa duo to infcctloci which has spread from 
the bladder mto the preveakal space. 

Cystotomy with driinago of the bladder aai preveiical space 
fa indicated 

Opaiatkin.— I wiD infiltrate the abdominal wall with ) per 
cent novocam sohiUon, beginning lu tnidlinc at the pubfa 
and extending t within 4 cm, of the umbDnm*. 

I will DOW make a J-lnch Indikai, dividing tl* ftsda and 
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iQwntliig tie recti ^oq vlll note tiit tie prev'edcil ipia ii 
Infiltrated and you cm an a KTopuTulent fiold ocoinf from tL 
The peritooeum ii adhemit latier low down oo the mterfaf 
wall of the bladder Qnng care anH gentle biint (fiaectko, I 
have m cceed ed In poahing the peritooeum op «nd i-rpridny the 
anterior bladder wait 1 wlD now Infiltrate with w ocain riu- 
tioo and a 3 rm. into the bladder The bladda 

wall is great!) thickened »t>t« b dne to infiltiitloii and krpet 
trophy of the muacnlar waO. I will imert a No, 40 Jjihuge- 
tube into the bladder awt a amall <-lgan »tte drain into the pre 
Tokal space 

By Tn^rn of a thTTWi gK - atwi -thr mg^ lUkwOTm-gUt BltBT 
which Indndes the upper angle ot the bladder inebioo, I 
ttBpend the anterior wall of the bladder This sotnre prcrrati 
leakage of ttnoe amond the tube. 

I win chse the wtnod In the usual minwr firing the take to 
the alrhi with one aUkwonn-gnt future 

Sobat^ aea t Cenrae. — After fire dap the tube was rnsorri 
and a ho. 20 dePexaer catheter nibatJlnted. This was chaaged 
and the bladder irrigated e\Tf) three dap for aix wwk*> 
it was temored and the fistuk alloved to doae 

PortBcrfpL — Eight BtinKtha after tie operation the pUent 
has gained in weight The urine is cpilte clear The bledder 
fitnctfon has not been entiref) restored as he itiD carries a small 
quantity of residual urine 

D* Betax Dr Bassoe will gi -e jen the neurofogic <Sig- 
Doats. 

Nourolofie Eramhi et tou by Pr Petar Baaaoe oo May 7 
1B21 — The pnpfls are nonnal and Ibcre Is no cranial nerre 
affectloiL The reflexes m the anna are nonnaJ No tbdocdBal 
reflex is obtained except In the left oppo quadrant where it b 
weak. TIk ueuia s t en reflexes are weak, more so oo the left 
The knee and ankle reflexes are exa ggera ted, partlmlariy 
oc the feft side, wlvn cIosob is pcesent A BablmkJ sign is net 
obt^ioed (The Bahlnskl sign had been ponllhe oo the kft sHe 
n few dap preriooily and was again obtained three dap bter ) 
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Bccvot’b irmWIIfTT* sign b procnt Whai the piticnt attempts 
to rtbc ba body witii the ann* folded oa the cheat the um- 
tflUcus movea upirard abcrot an Inch, and the abdominal 

mxttdea can be aetn to contrart while the lower oqcb are baDooticd 
ootwanL The strength m. the right leg b good. The eit ta a ors 
of the left foot and hnw are very weak and the Baora of the 
foot are considerably weakened, whfle tboee of the knee are good. 
AH left hip rnovemcnti aje decidedly weak. Tactile aenaetkm 
b impaired below the level of the ambfllcai eapedsHy In the 
dbtrDjtrtum of the three lower tboradc and two npper hnnbar 
Kgmenta while the hypestbeaia fa leas marked In the datrlhutlop 
of the lower hnnbar ami sacral aegmenta. The temperature tense 
b loat In practically tlK entife right lower extremity and on the 

ode only along the onodde of the Ihe rest of the left 
kg b rather hyprtsecoltive to heat and cold. Tbe pain sense 
b also more impaired In the ri^t kg than in the 

XHagnoatt. — CompreaBOD of tbe cord roan marked cm tbe 
left tide it aboQt the tenth thoracic eegmcait (» e at the level 
of the e^hth thoradc veitehia) In vl^ of the negative spinal 
dmd tests and absence of roentgomloglc evidence of a bone 
laaon as the ctose of conpresDon It is meat likely that a tomar 
within the aprrul gjiftl b goring the compmioiL Eipkiratory 
lamipectomy fa adrisccL with removal of the arches of the nbrth 
to the tenth thoraric vertebne 

Ds BtVAir Under other we did a lamlnectoirrv m the way we 
did this morning using the same technic that we employed tl^m 
morning Wc found a tnmor situated oppoalte tbe vertebra, Thb 
was abo not found until afterwehadopened tbedura, andwai an 
endot he lioma- The tumor waa removed in the way The 
patient made a very exccQent operative l eco v e iy The paralysb 
of the bladder however required frequent athetematian and 
the uae of 5-graln doses of urotropfn every fcroi hours. In spite 
of thb bowTvei tbe bladder became pretty badh? Infected, so 
that Dr Herbal and I agreed that the best plan would be to do a 
snpnpuHc under local and drain the bladder to get rid of tbe 
Infection Thb prowd to be an excellent tbl"g The ht^ tem- 
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pKrature ^hidnni from the Qftitb rfTy jm i n 'iily 

»Qd be 'was much more canfortabte alter the soprapdi dnia- 
age For a oomber of weeks wc kept on a water-bed so tt 
to aToid the derdopmcni of ptmore Decroris and bed-ames. 
Gradnallv the parai^iis of the lower g Ttrmittw «nH the hiidder 
cleared up lo that we got him up first cm an otdinaij nat&oi 
and then fn a wheel chair Slowlj the power of the Uadder 
retained so that he coold annate. ^ e then took the sapripolic 
tnbe oct and allowed the tJadder faidikai to rtnae He then be- 
gan to walk, and he has gone <n to a very latfsfictoiy recomy 
fn the seitse that be b at^ to get ahoat with tlw aid of a cue 
and If the inqxcrvTtoent emtfames be wdD go co to a prettv ettn- 
pletc recovery 

Wthfn the last few weeka there r«me Into my coptnhinf 
room a woman of abocct twentj-five upcm wheu I bad operated 
ten or twelve yean ago for a tamer of the sphul ctrd, and I 
win refa to the case be qaa e It wffl give you a ^ ^ 

result in souk of these cases, and abo it wiD make clear to yn 
another dais of tamon pcodo dn g ctrd preisare. Thh jwmg 
woman <-Tne first to the eervice of Dr Harold Moyer QW of 
our beat known nertrolagista. Dr Moyer stotHed the ca* ttiy 
caicfoUy and came to the that the cord ircwre 

f^m^itODia from which the anSered were doe to a tmnor presaiiig 
cm the ^ifnal cord apposite the fourth donal ertebra. Bdedy 
the >tnmg wrenen gave aympterns of gradaaJh detrli^:^ 
paxeib of both ^ r tri-wiirff • Uttle more on the left side tbu 
on the right. She had at finrt difficulty in walking, peme pain, 
not very Tn«Ai»d. Thb difficoltv Increased aatil finalh she was 
maTJe t walk t til end barelT able to more the lower Bmhs 
when in bed. s Ray p fct ur e f the vertebral region ihowed 
nothing definite but on general phyikaJ reaminatioc h was 
found that tlw child bad aamber of exostoses at difiercst 
polnti of the skelftciit, cm the bumenu and femur and on the 
These were bilateral and in the x-ray they showed defi- 
nUely that tlwy were bony oolgiwthi trwn the Domial bone with 
more cr leas complet ossificatloQ Becaose of these mnldple 
Dr ‘Moverb cooefosion was that a similar eiottrwb 
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w«j growing wxtlim the Tcrtebrtl cedeI tod presbig oq the cplnal 
cord, producing the preimrt ^noaptoms whfch existed I there- 
fore nude a Uznloectamy tod on rozuml oi the trehet of the 
third, four th, tnd fifth dontl vertebra: I came doirn to a hooy 
tmoor about ^ inch king and about i inch in dlarDctcr This 
apetng from a pedkle cm the kft dde of the fourth dorul ver 
tebra and coinprocnlaea ver^ matolally the cord, becatse at 
that portiOQ of the spine the Tcrtcfaral canal is ■mall 



I mntml*! m atlo IncUenl to, dUtinaly la OTmcctkm 
with the TOC Alter eepoda* the ttnnor I phied ap • Uiliel 
•ad mallet .ad mhet joHUaUy .eld Uat ire were very tor 

taMte ia Cadlns raodltlooi wUeh we mold lo defialteh- reliicTO 

•ad which were deuly benlsa. I .aid Jaokiag dowa at the 
tumor Dr Moyer we olall he oUe to chkel tU. ofl withoot 

^ydiMty and Ihea I looked ap and Imnd that Dr Moyer 
^d left the operatlas room. I thought it waa rather afagalrr 

tnr^with 

^ch»eIj^™re.,aydooe IVIthh, e lew mcaaeata Dr 
ilojTfttei^ted back into the room anditaid ‘^Vby Dr Moj-cr 
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I wxntcd to ihow voa bow amipjett}} we coald ranove tin* tn- 
moT He jftid, TVell Bcvin, when I uw yoo pirt op th»t 
chisd »nd mnllct the thought catTV to my Diimi, Srhit t teribfc 
thing It would be if the chisel il^jped lad j-on art off the ipini] 
cord, md I mnply could not rtajr In the room whOe yno ^ae 
doing that pert of the «q)CTatlon.” 

The gud made a tny satliftctoiy operative r ecu v eiy hot 
wij rather iltnr in re gaining the me / her Timh*- Thij, bow 
ever she e\-enf TMn y did, »o that fhe ran dctit walk a half-mUe 
or more with, however a rather alow hesItatlDg gait. When 
ahe came to ace roe recmth the bad developed into a ratha 
large, atoot woman wai mnmed ani/ able to do her hooscwcat, 
iwt had gotten rather tout becanac of lark oi eamnc iid 
altbon^ ihe can with aocne difhnilty walk a half-mCe *hc had 
gotten out of the haUt of waUDg and did as htUe as ihe onM 
get akmg with. She haa had one chUd. She it m a cauhttcn 
new where the can get about fality well, can do ahnoat ev-eiy 
thing that an ordmaiy individual can do and yet even at the 
end of tan or twebT >^*11 the atill thows the erldmcts f the 
cord preaanre I dte the case t you becauee of that fact 
'Ihe result! obtained tram opendre treabnent in rtscen d 
the ipiiud cord are dittmctly more aadtl&ctory than the resolti 
obtained irom the eperatfre tnatmsnt for tcain tmoora. 
the other hanH we find In cord tumors a number of the tame 
riiffimlriiw- A certain proportion of the cate* arc maligiiant 
certain pr o p uitj oo of the caaes are of an infiltrating chararter 
ao that they canooC be renwvrd without great infuzj to the oafd, 
■nrt tn a certain proportioo of casca wlwre eieu by ei j j e rt neurof 
ogkts a rti«gr»n»k f cord tmrmr marie oplcratjon faff* to 
rirti-lfo Deoplaam anri ahowa In many caacs degeneratm 
Ltrfmrt ( the cord for wblcli nothing can be done by BirgkaJ 
operadim- On the whole laro e v e i theae tamon of the cord 
f irmUti tu one of the bdlUant chapter* in modem forglcaJ dlag- 
nr»t« and tedinlc Many of these padenta who are paiaJyred 
«rwt bedniien Hrraiif f the cord tumor can be cored by re 

nwval of tl» growth. Many of theae opeiatlon* are begun neces- 

taiOy a* erpJoratory opeiatkma. Some f them are ansitb- 
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factory but a certain number of them are amitng the mo*t 
uttsfactory cuet In the wliolo range of luigery Wltb »uch a 
cDoctptxm of tie poBBfhHide* we shoiiU be wflUng to give many 
of tbeae doubtful and tmcertain caaca of parulyals from pieanire 
the benefit of an exploratory laminectomy knowing that there 
may be ooly one chance In three or poMfbly mote of finHmg con- 
dltiona which can be removed and the patient enred. 
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CARONOHA OF THE STOHACHi RHS ECTION BY THE 
SECOND BILLROTH HETHOD 

Sxpto oto iy Opentkm oo Patlont Pnwnttex ElataiT and 
FIndliici SocxwtlTa of Carcbxnaa (d Stomach. Reaoctkm 
ot Stomadi bj th« Socond BOboth Uethod. AdTanta^ea of 
thla Operatlcm. 

Thi patient o prip whom I «h>n operate thla momiog is a 
man of lixty-three who haa been onda the obanration of Dr 
Ortmejer The eHrrintJ hstoiy it bdefl; lommailaed aa foQcrwi 

He haa of abdominal distnaa rather Tagoe in 

Lhuactec he hu bat about 20 pounds in velght, bat a good 
deal of rtrength, he has rai ayinptoma pointing defmitelj to his 
itomach, and the picture has been rathe that of diatrm from 
the large bitfatbic In gedng over the ca» carefully howeve 
the examlnatbd of the atomach conteDts showed do free hydro- 
chloric add. Some occult blood waa found in several itoola. 
T Ray uaminatkoi of the stomach with the fluoaoscope and 
plates showed a definite fiThng rt^Cert at the pylorb «iH of tl* 
stomach, The motor m^l also showed definitely a retenlioii, 
although there been at no time any vomiting No tomor 
could be fdt in the abdomina] wall On the basis however of 
the general abdommal dls trees occult blood, absence of free 
hydrochlorb aod, and the definite filling defect Dr Ortmeyer 
and I both agreed that H would be much wImt to TriaVi- an ci 
ptoratoi^ to detenninc the condltian and to do whatever seemed 
advisable at that 

We shall employ here t general anesthetb u there are no 
coatri tndtca tbia and I prefer to do theae eapbratoibs of the 
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qucntly u« an electric cautery (or ihfa pnjpo*. I am not, bow 
rsTT at all cnovinced that ibe dlvfaloQ o( the ttotnach or duo- 
domm with the cautery in preference to ti* knife hai any 
ipecial ad -antagc- I now ckue the stomach with three rows of 
aoture* one throoch the tnocosa one through the peritoneum 
and nroscularii and the third a Lembcrt nrtnrc. \ ou will notice 
that bdore putting in the hut Lembcrt «ttrre I remove the 
efautp* so as to tec whether there b an> Weeding I find a little 
sportln* vessel along the greater curvature which I Ugite with 
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ftomach nndrr drop rther wherertr tl* patent fa t good nngkil 
rut Dr Heit iua the patient txjw under ether 1 tratg m 
Indifcoi from the endifoiiD to the trmtinvTn^ g rJng t HttJc to the 
left oi the umbfUcm u we come down to IL Aj I cpen the pa 
Ito ncnl ca\'it) I come at once npon the tumor which k imfokr 
in oo th o e, but, on the wboie aboot as iaigt as an ejg, fmt to 
the i tom a ch side of the pylonia. This tumor feels hard and firm 
and I can inviglnate the stoaaefa wall with m> finger into what 
SCT.ria like a crater ulcer dote to the pykiens. TIk daodejunn h 
quite definitely larger than nocmal t>H fortunately quite fret. 
There are Kane smalt glands aboat tlv sue of hiwns along the 
greater curvatuTB and atnng thi» leaaer curvatme I cannot tcD 
from the ezamioation, e\'cii with the m isy hand, wbethff 
It b a caOcRu ulcer OT a djoniima. It is one of these cases, hor 
ever la which, whether It b a caBous ulcer or a cardnans I fed 
that we should do a ndiol operatkm and resect the Jeske. 
A oew chapter b t^ng written at the proent time in the treat 
ment of nl*'*'' of the stoniach and cce f the poet inleiestiBg 
parts of the chapter b the r nnrh fwL-m which 1 have arrived at 
and which maii> other surgeoas have aulred at, notahl) Mo^ 
rnha.n, voQ EbcTberg and hb foazKr taabtaiit, Haberei Clare 
mont Twl Schmieden in Frankfoct. b iHai where we ha\t a bige 
caHoos ulcer to deal with the best treatment b l esection by the 
ie rrrT>d BIEroth method Haberer has been damg number of 
th<^ by the first BiDroth method making a direct anas KsTvaii 
b t-latai the dnodenum and Umach. I personally thmk that 
the aecood BiDroth method has a much larger field of oaefiihie* 
arwt B the opeiatioa of choke. In thb patient I ihaD t ccce 
pro ce ed to d the aecood BDIiotb resection 

I f ii a i fer an opening m the thm peritcceum between the 
greater curvature and the transveoe colon then doubly hgste 
tlK \Tsaeli In the .iiiieci t u ni along the lower berdo- of the ton- 
ach RTwl the krwir berder oi the dirodenom for db tanr e f 
about 6 7 inches. In doing thb I must bo very careful not t 

Ttgat the main arterial suppl) f the tTmns\-ersc cokm. If one 
does ngate the artery snppbln* the tianswrae colon ho b in 
great (bngvr of ha ing neowfa of thb portioo f the bowel as 
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jejanom down throagli the openfaig m the tnnsvene maoedem 
end ititch the Hiifi of the gMtro-cnteroftomy to thbilit in the 
mesocolon wHh three or fotir catgat nitnre*. I iiso*Dy in plidng 
jature* put them thronj^ both the jejnnnm and sUnMch 
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CDkcL B Satan cA Mmaek aod Mwim t adfc 0/ opraiif ki 
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w*D and then fato the moocokm. Great care of coime 
be taken in doing thb fa order to prerfent a poJafblc henda of 
the Jefamnn occorrfag at thk opening fa the mesocolon. I iti.T] 
not ttie any drainage fa ths case \<» will notice that I am dot- 

TOI_ t—jfi 
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dtguL I DOT U/t up the mw diaect 'f/y arefallj’ tit 
duodenum free for & rftoatw* of fuDy 1 fivh or IJ frcin 
the pyioctM ieparitlDg It ^•eIy gently from the p*ncim ud 
from the gastrohepatic moaitiim ebove ■t>d the greater 
helrrT I then cnah the dnodeimm Jnet bejnod the pytonn rilh 
a heay> peiir of forc e p s and at this One oi mabed thine I li$ate 
the duodenum off with a very streeg P^ce of illh and cut 
the bore! between thh hgatkin and the pjionu. I now pot • 
puEae-sttliig suture about f fneb hon prrfnf of I^atioa titnad 
the duodenum and InvBglnate thh ligated «J i iiiip I then tie the 
puise-striog nature tig^dy aitd place a setood poixe'ttilDg ntmt 
«n-er the first, but the aeomd one b about } ind behind the fint 
In thh way we baNt dov remored the awhAhed "tw ootain- 
Ing a small portkrn of the doodmoD p>’IortB and«boQt4or5 
inches of the pylodc end of the Wcmaiii. 

Our next probfon h to an anastomash between the 
itomidi aad jefamnn. In these cams I bare kained that much 
the most uthfactorr technic b to cut open the tmovene B>e«> 
colon and draw a kxp of jejunum through thb opening, and make 
an anastmoeb betweq i the stomach and jejunum above the 
tm e t s Te as e metocoloo (Fig M7) "^ou sec how I do thb, using 
damps on both the rtooucli aod ^Jonom and empio>’izzg thme 
rows of BUtoire. I am still using the Pagcnstecher Unen aod ba%T 
more confideDce in it than I have in catgut. I think, on the 
whole. It b the best suture t employ In gastro-fajtmtfniJ work 
I am fndhied to belic^■e that the trgument td\-aiictd s gainst 
the Eneu and silk ■utures, that they are the cause f Jejunal alcer 
b not TTv well founded They may jxnslbh do that in a few 
cases, but I am inclined t beUeve our future work will show that 
t}v^ jejunal uJceti occur bout as frwfuenttr where we use 
catgut as wh er e we use the nao-absorbwble sutures that the 
factor In the production of jejunal ulcer b tiunsforms 
tfcrn of the jejunum into what b esseuliallv the first part of the 
duodenum <»Tpndng the jejunum m thb way l the cwroslve 
actfcm of the gastric juices, which re beyood quesiioti, the 
met caaenlbl factoai In the produetkm of pqitic ukrr Now 
after the gastro-eutciostocity b conpieted I draw the loop of 
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ulcer In tlili connection I mmt to call jrtmr attention to a 
ioiDcwhat parallel conditian which we have the opportunity of 
observing more frequently because the ieslon 1* ahra>i in sight 
that fa the question of the occurrence of cardnomi in aJceti of 
the leg Uloco of the leg are exceeding ctJcmton candltima. 
We know that occaskmally a cardooma does develop in an old 
leg nicer or In the tear of an old healed leg ulcer but when we 
ask oniadvei the particular question. How often does a car 
firvirrj develop in tbw old oloera? wltboat being able to answer 
It absohiteiy from itatfatica one could without any hesitation 
uy that of the enormous number of leg olctri that occur m the 
ajmmunity very few develop cancer without any questfcm much 
less thu 5 pet cent and probably even lesa than 1 per cent I 
behove the parallel between the leg olcrr and the gastric ulcer 
which I mik* fa scond ml^t admit, of cenme that more 
gastric nken win change into cardoomas than leg ulceis but 
It the nme time I beii^ that thb fh»np fa the exception and 
that it occur* oimpantivefy infreqnently and from my own 
Individual esipeiience 1 wonld aay witbmt hesitation t ht I 
believe I see at least twenty cardoomas of the stanach which 
have developed independent of any preceding nicer today where 
1 see one wbcrc there Is a fair prohabDlty that the rmnrrr de- 
\-ekiped at the site of the old peptic ulcer Certainly the enn 
ceptkxi that 20 30 40 or 50 per cent- of the cancers of the stom- 
ach develop on the site of old ulcem b based upon a miscnn- 
ceptkm and a rnfabtopretatken of facta. 

I want to dwdl upon thb case and tell jnu that although 1 
belle%T f r o m the gnai evidetKe thb mea ning that ^ue fa a 
cancer I would Kke to make It dear to you that If I had believed 
that this was a callous ulcer I should have resorted to exactly the 
some operative technic. I ha\T long been emn-erted to tie 
Qpfnktn that pcplk ulcer* tbould be treated raedbally and that 

the great ina}orIty of these case* can be cured In this way There 
arc however a number of cases which resbt treatment and which 

pcefccnt corapbcalloDs which rilher surgical treatment or 

make sargical treatment preferable in that particular case 
In ordinary ulcers of the dnodenom ^tro-entcruitcmy offen 
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fai® tte ibdanJml vaB by first Hrwfng tie paitoonnn tliai 
uiinj three sets of bvtton t enAm gatnns whfch we ue » 
pertbl to in thfi rHnic, uid rh«-n rlnttr'^ the rat of the ihdotnini] 
wwll in the tsiitJ way with catgut through the iDtprior iheith of 
the rectal and aUk through Um Integument. 

I now want to tbow jxra the groai ipechnen wludi we bare 
remored. SpUttfog thb opes 1 find rather to my furpri*, that 
thera la no raw torface of the mucoiis roesnbtanc, that there b 
a cratei-IIte leilon with latfcr indurated calloui marjfaB, bd 
the r e la no real open ulca On an TTu-Wtrm Into thfa 

calLoaa ulcer ai I dtrulc the fobmocoea with the knife I ru 
fed that the tittae b rar oiudi a i-w n-fnatna, and I fed 
pretty sore that thb b a carefausma of the itamadx (JwJte 
Caiefol eTi.ro.ma don of the qiediDexi from the aectkoa taken at 
frra pofntn of the p<Ti;^KTy of the and fresi eshopd 
giandi all showed typfiral cardooma.) 

Thera b one qoechcoi that oenzn t me ais I look at tkb 
spedmen, that b the qnatkn of whether thb b m old htabd 
nicer In which a caremotna haa developed, or whether thb bsfoo 
Is a card noma which haa devdoped mdfpeadait cd the pre- 
cedmg ulcer I want t gfvr you my tmjw aalooa o< thb jaoh- 
lem fpcan ohaerraboni which I hare made in my own dttic. 
They are these I do not beUcre that any largo pocentage of 
itcmach carduranaj develop from the preceding Btrsnach uIcot 
Of cDorae, there b no doubt the de\TiDp«nent of cardooma In an 
old calloQS ulcer b a definite poaslhfllty and I ha -e no quertfco 
but ft occois, and takliig the monnoca mnBber of t hes e caaa 
that curt, that St occurs of coune quite frequaitjy But when 
we ask. ourBcfrei the qofsdoo. In what perceoCafo of caaa are 
cardoomas of the stcmach pnmaty lafcma iodependoit of pre- 
ceding rtem ind In what prcportlon are they wcondary to the 
pce-eibtmg ulcer? the evidence which I have been able t 
obtain would lead me I coodude that in much more than 50 
per cent of tt« caaa f carefDoma of the tmnacb have the car 
f4 nfrm»» (x c m r e d Independent of the preceding ulcer and that 
fn much la* than 10 per cent of the caaa which have ctrdoamu 
have they developed In the old caDou* ulcer of in the scar of the 
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Two Patients with Commea Duct Obstroctioa. HbtnrT and 
0|»«nttT« nndiscs hi Each CaM IMfflcplty in I>laciio<i* in 
Obstroctloo of ths Common Dnct 

I HAVi the opportunity of showlii^ yon tlm raoming 2 caie* 
of rrTTTTTrv nn doct obstruction. Tbo first patient k a woman of 
fifty five who comes to us with a hktory of bavfaf had repeated 
attacks of what from the description of her attending 

pbyjiaan to be gall-stone attacks. In the early history of the 
attacks she was not ^oodked, but daring the last seven or right 
months tlus attacks have been followed by jaundice which, when 
fint present, would develop shortly after an attack, last for some 
days, and then disappear Daring the last right weeks the 
jaundice has been penktent, and although It has varied acane- 
what la Inteoslty it has been, on the whole di»^y«>T^ing You 
win notice that she is a large woman wrighlng about 150 pounds 
ewn in her present emaciated cPoditVm. She did wdgb a year 
ago when the was in good health, about 190 pounds These 
attacks have been axsodated with chlQs and fever the attack 
ippearitig very much from the patient ■ de*a%)tion Kte the 
Charcot fever that b so suggestive of cesninon duct stone with 
infection In the bfle tracts- 

We have toted out the coagulation tl™ of her blood a mnn- 
ber of thna and It is about five and a half minutes. She has 80 

percent bemoglabin and the I\asaennann test k wgative. For 

some weeks the has had day-colored stools with occaskmaBy 
tome m-ldence of bfle 

On physical cxainfaulion cate can find what appears Eke a 
very maitedlj dktended gall-bladder in the ri^t upper quid 
rant but apparently 2 or 3 Indwa farther outward than the onh- 
narv position of the gaU-bUdder I am fndiped In this case to 
make a cUnkal dkgo^ of galhattrocs and an oWictkm of the 
common duct The fart that the has a vTty greatly datended 
7*1 
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I belicTc, In tbcut 90 per cent, ot the rrvm a cure ind m cnfimiy 
pI ctti of the atomadi gaatro-cntarortoniy offer* iboct 50 per 
ct n t . proipect at a core. In the kigc cnlkia* nlcea borcrer 
the prognofth fitm gaatro-cnterostcon^ Is not faroib^ and I 
beUffve here the aecciDd BiDroth raectim offer* the paticrt 
much the beat pntpett ot one jmtsach an u I lart 

ihuwn yoQ this mr*Trtng Fortumtely In nicer <*«**« the open- 
tive mortality Is very aman, a of liHled opentu* h*r 

Ing dooe the operation with no moee than 2 or 3 per cent root 
tallty The advantage* o( the operation with rweetien In 
calloui nicer are that It rcmoTcs the nicer second. It 

removes the pyiarnt and the ekreent of pylcnic spasm h tims 
cHminsted from tie case in the third by ranovlug a cm- 
sideiabie portion of the ■toBoach it Hmtnktva the som total d 
the pstne aecretion atkd, as has been ihmm dlnkalty leduots 
the free bydmdiknk add ootest cd the attcnach very dt&- 
nltdy and, above all, thfa operatlan ha* thii trenendoos ad' 
vantage, that if the opentnr >»•« a Tnktaiji and hh case 
k act an {ffes* bot a cardooDia, or in the ena ytkcaJ oat, an 
nicer wfakh is nndergdng ArdDoanatooB change, tfak tEdmk 
gim the patient the hwie fit of the nne radical ^xnticii that 
WC employ fOT er mytma of the ftomach- 
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giU-Uidder would tpok, lioire\'CT taa irdln g to C mmtihfa i 
law in £a\'Dr ot not an obaliudiuo of t^l^ i' ■•■ii nif^ dnct bj itont, 
but an obatroctioo from candnoma of the pjTw n ■! Yon know 
Coorroiaicr s law which we have focnd to be of great ■ti-'* n 

these oaei it that in 80 per cent, of the cf ob- 

ftractxm of the cammon duct from itooe tie gall-hlaiiicr li 
contracted and not pa^Ue but, on the other hind In 80 per 
cent , of the cues of obatroction of the cnmm nn dnft frcD car 
dnorra the gaB-bladda (a dlncmled aa It Ii m rhk nn* 

*1110 pabent li now aneatbetiied «nd I »h«n a laip 
8-ihaped mrrAm , erprulng htU tnrti I want to »y t word 
In rcjfard to the 8-ahaped iocIbod (Fig 288) I have tbown Jtn 
this Incfalon and have eniphaslacd ita trnjvrfimT inH valve to 
fre<jn CD lly that U would teem unneceatary to take it cp In detail »t 
thu time On the other hand, h h ao often badly einplo;FTd that 
I want to pve ym the oi It here thh mammg, and 

tefl ym that we hare in the laat few maDths not modified it in 
pdndple m any way bnt modified Jt allghtly m a way to oo- 
p haute what we regard aa the cp uect method of rnahfng the 
IfTi-kliwL He ftart the hwlcym (q the angle between the eol- 
fom and the coital cartOage canv It downward md ootnrd 
about a fingerbreadth from the cnatal caitiljge mtD we amc to 
the emter of the rectna muacle. W then pas down the centa 
of the rectm mnicfc to a point Joit bdow the nmbdbaa to a 
ftralght Edc and iboot outward and downward fee a dli- 
tance of boot^ioebet. Thh divides the akdn, fuf OTfi cJal toda 
and the anterioc aheath of the rectoa- Wc then pick up that 
portion f tiK anteckir aheath of the rectna which orren the 
tT\rn»r hilf of the nroade ind dated t up from the nn ad c untlJ 
we reach the Inin^ border of the maade or almost to the mnd 
border W thm apHt the rectua muacle leaving t least f«ir 
fifths of the maade t the outer tide Then wt retract the 
redni mntde well outward with a pair of retract n and eipoae 
the t-ranrfi-mrii and the pentoneum which are b m f t h . W 
divide the t^ummala nnade and peritoneum not at the 
point where we aplit the rectua maade, but boot 2 iacbea a 

temalt this, ao that it bring! oa very much nearer the ordmary 
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itooe*, to fin as ardmary teacup I now cnmc down to 

a very laige concretion which fiUa the lower portion of the 
common duct. With my thumb and finger I cniefuUj pnih thla 
concretkin upward Ttou aeo I now delhrer h. It ii about 2) 
inrhit loQg and more than an Inch m diameter It k rather 
pjyiainidal In form the apex of the pyramid projecting down 



Flj 189 — Diajimm erf owinw duct sad olifitvatEd eyWk doCt iSad kh 

f«B ifnfa 

ward toward the arapuUt and the portioci or baac of thk 

huge gaD-itooc k amooth and faceted and wu in contact with 
the Urge faceted itooc immediately above It. I Introduce now a 
probe through thk greatl) dflated common duct readily into tie 
diXMleniim I now introduce a tcoop upward into the hepatic 
dua and remove a number of concretion* from the hepatic duct. 
The hepatic duct k to dflated that I can readily Introduce my 
finger and I find we have cleaned the hepatic duct out com 
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tracts, and we hare obtained thk ^Tpi mi i * ii ]}ae it k 
needed, weD oat tcrward tl» gmll-tiadder lliii fotm erf todriai 
enables tts to cpoii^ theabdonunalmH veryUgfa or in tbe 
between the enslforzQ and the costa] arch, and iItm pnr fAwi <rf tie 
IS of partioilar value fa dffficolt tract ■ . Thfa 

pardoc of the expome cannot he obtained bj the i m TI rai ^ n- 
rkfnn errer the middle ol the T w > ir« which is pnactiRd hr 

a ntrmb er of sargcoos In spite of the fact ihat nioch bettn 
exposure of the field can be obtained b\ this method of bosko. 

Retracting the edgea of the mriafan I now expose the pc 
i to p e al cavity and bring mtn view gicatiy (fistaded gall- 
bladder I pack: it ofi with ■faVrmtrvT with a large 

a^nratmg syringe ctiaw off, ai >T)0 tee, a ctroVfaable amcamt 
of peu ccal tTToais Cram the gaD-bbddcr The gaQ-bladdei vaS 
is very imidi f.hlck:imed and edematena, but I an reacBly fed 
throogh the wall the gaH-hladder is filled with a nmsber 
of large stonet. I now btrodoce my into the abdemnai 
cavity and I find 4 hugely dbtmded r rm non dno. It iedi m 
thooghlt were 1 inch or 1 ) indus b cBameta and filled with gnat 
maaies of gafl-ctona. 1 aepante the fondu of the gaO-hladder 
Crocn the IKm- free the gaO-biadder completeiy and I find as I do 
tins that there is apparently no cystic doct, that the gaH-blactde 
and the ciwTTTnm d nrf KVTn to nm fait rach Other wftbewt $ST 
mlmw wiing na iiii wlngaswrwmild qjiff t where there if ttfllpro- 
ent a cystic duct (Fig 289) I have had thii probtan to deal 
with a number of times, and fa orda to loic of th slto* 
Hon and prevent ai^ injiny of the duct I ihaD xww 

the gaD-bfadder open and igu pve the itcoes. I fpUt the gtQ- 
htadd^ o pfn >0 the waj dowm to the cannnon duct and I find 
as 1 resmrve the stones that the exodhian h as I opected The 
cystic dm-t has cQsappeaied, and fa place of the cvstic duct the 
]it± of the falPblidder seems t run into the conmroii duct apd 
at that point the caHber miist be at kast an inch in dfametff 
I DOW ent off the galHdaddcr from the ccmimon duct, and as I 
do tha you see thb huge (apmg epening into the cccunn ji duct, 
and in this opening yoo can see projectfag a large gtB-rtooe. 
Vnth scoop I DOW take out this enonnoiji coDectloo of fall- 



COiOICTT DUCT OBSTHUCnOV 


731 


Cam IL — The Mcood olbc tbli morning Is t BomCTrhit Eim 
Oat o« This lidy bid \Tr> mudi the lanio picture ti the fint 
patient, ■nd »as operated upon two >^411 ago for common dart 
obatnirtJcifL The c unim on dart nlio was very greatW distended 
about 1 Inch In diameter and pocked full of stones She had 
marked enlargement and IndoratlaD of the pancreas and we 
thought that it was probebI> mflammatory and not cardno- 
matoQs. She had at that lime a sny stonn> con\'alaceiice 
but finally went on to a complete recovery and was cntlrelv well 
for a number of months. Then the old attacks rec u rred and she 
co mes back to the bospftal intensely jaundiced one of those 
greenlsb-ycllow coiored «klm wtilch b found only alter a very 
loDg-ftandmg and contlQUOua obstiuctloD ol the common duct 
Her jeneral cODdidoc In spite of the attacks which hfivt been 
•Jiodated with rtr/ns and fever b fairly good. Her time coag- 
nlation b about fii'e minutes. At the pres'ious operation her time 
coagolatktn wu between ses'cn and eight minutes and she had 
a direct transfosictn from her bosband belora the operatiem. She 
had a very sharp reaction however after this transfusiotL, and 
I have emitted repeating it at thb time bcCBUse her time coag 
olatkm b fair and her general con djti on b better and because I 
was rather Inclined to think that the tranifuslon done before the 
last operation did her more harm than good. I knew that we 
ihaD have a good deal of trouble In operating upon this patxnt 
at ihb tfane I ha t eperated on a great many of old com 
moD duct cases where aecood and third opentams were neces- 
sary and have found them among the most difficult surgkaJ 
procedures that I have n-cr undertaken. 

I make in thb case as In the formcT case Uk same S-ahaped 
inebion, and come down to the peritoneal cavity which h en- 
tirely obUterated by adheswoa. I find It necessary to divide the 
round tigament oi the liver In the attempt to expose the com- 
mon doct. I do this and doubly ligate It I find that the duo- 
denum b plastered to the under mrface of the H\Tr and with 
great difficult) I separate the doodemnn from the Uw I now 
fed the enlarged panoeas- I do not believe howev-er that k b 
cardnoraatoua. CooUnuing the disMrtlon. I ha%-e at bst come 
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plttrfy I mtrodace & probe fint into the n^t hcpetic anJ 
then into the left bepctlc duct. Fr«mhT< hfm of the puiow* 
•fKTwi there it a ih^t indonUko of the peMTt**- 'Hoe m w 
cndcacc of cardraoma, htmercr and I am Indined to bcQcve that 
we am eidtide anj probabcOty of i~«rrtnnn' Li fmm the I 
ihflU drain the hepatic doct m tfifa caae. Becantc cf the br^ 
nxe of the dnct I toe a good drainagc-tuhe aboat a krge 
ai my inda-fingcr 1 tntroduce ai»o a ^ilit-mbber tube ctc- 
tainfng iodalann gaoxe doini to the opening in the «iTinii-»T dart. 
Becatae of the fart that both the gaB-bltdder "nd iT-rmnyin dort 
con tamed poi and macm I «b«n carry a ftsp of Iodoform gnue 
in efther ode dawn to openfog 1 vd^' morh to 6o 

thli beaoac It wiQ be rather pamfnl to remove this gaiue, jrt 
I fed that bdoform gaoxe In tbit cate is the kiaer of the erili 
and win grre ut a certam amoozTt of pnAectko agaictft IsiR 
tioe. We oov ekse the wound as we do in th-**** cm, dcafaif 
the poiteikr iheath of the le Uut with catfot, and then paalnf 
thioogh-CDdHhioQ^ otnrta of anhwonn-gnt through the a^ 
A-TTniTMl IrvTrt and thgn catgut thrmgb the anterior iheath and 
«rrk In tlv «tTn fn iddrttm, I »h»Tl employ three aeti of bottoi 
futnro which we are sow aiipio>-ing In aH f theae caset- I 
want to again emjrhaxlxe the fanpartancx cf ttww button retun*. 
They oertainlr add a great deal of tafety to one of thete twdly 
infected bOe tract casern. 

Aftar-hlatary — This patient had a rather itoimy ccnvaJet- 
ccnce. For three or four daye ahe had a great deal of naraa and 
vomiting could retain nothing on her aUanach. Fltddi were 
gfren aabcntaneooify and the tocuch wax waahed out At the 

of four or daya abe waa able t retain Uquidi and dretli 
Kid her <-Twlhtnn improved thm quite tapwDy F r the tint 
two dayi the /t > i hi r y bum the tnbe wax pcx, mnciix, and bflc, 
the Idle became dear There wax a very large amcMiit of 
bfle d lwhar gcd bj the tube. The Jaandke ■eiy mpldJy cHwp- 
pexred and ibe went on t very latlafactory and ccanpict 
recovny The tube wax allowed t rrmam In the hepatjc dnct 
for abcput two weeks and the bile dhrharged thrwjgh the fialolx 
aftrf remcnal of the tnbe for about two wcefci Lwiger 
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r_i** n. — The tecood thU morning fa loojcwhat sim 

Dtr I’*** This lady lud \'ery mu^ the Btine picture ft* tbe first 
pfttkiLt, and wm opermtcd upon tiro yenr* ego for common duct 
obfttmcticiiL Tte common duct ftfao w« very greatly dfatmded 

about 1 TTirVi in diameter and packed full of ctocea- She had 
marked enlargement »Tvi fatdmatkm of the panerta* and we 
thought that It wa* probably Inflammatory and not cardno- 
mitooi. She had at tint time a %'ciy ftoimj ctmN'aleacence 
but finally went on to a complete recmiciy and wai entirely well 
foe ft number of roontha. Then the old attacka recurred and »be 
cocoes hart to the hospital mteoaety jaundiced one of those 
greenfah-yeHow colored skim which fa found only alter a very 
loog-standing wnH continuous obatnictiOQ aS the common duct- 
Her general conditian In spite of the attacks which have been 
ftsudated with chllfa and fever fa fairly good Her lime coag- 
olttkm fa about five mlootea. At the previoui operation her time 
ceaguktuQ was b e twe en aet'en and eight minutes and she had 
ft direct tnsaluikia from her husband before the operatlaiL She 
had a very sharp reaction, however after this Lraasfuston, and 
1 have OQutted repeating it at this time because her time coag 
ulstlon fa fair and her general condltfou u better and became I 
was rather Inclined to think that the tramfuiloii done before the 
list operatlaQ did her mere harm than good I know rh»t ve 
shall ha\T a good deal of trouUe b operating upon this pabent 
at this time 1 have operated on a great many of thcae old com 
mon duct cases where second and third operationa were neces- 
sary and ha v found them among the most difficult surgical 
proerdurea that I have ever uodertakeu. 

I make b tbs caae os b the former cue the same 8-thaped 
bdskm, and coeoe down to the peritoneal cavk) whkh fa cn- 
lirei) obCterated by adheskata. I find h neceatar> to dhide the 
round hgament of the Ihxr b the attempt to opose t±w com- 
000 duct. I do this and doubly ligate It. I find that tlw duo- 
denum fa plastered to the under anrfice erf the Ih-cr and with 
great <fifficult> I separate the duodonzm from tl^ liver I now 
led the cnlar^ pancrcfla. I do not bdieve however that It fa 
ardnoenatous. Canlbobg the dtsaectlon. I have at last come 
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down to the cnnuncm duct mn tafnfng a iteoe. 'ion Kt tilt £t 
hu titfn forty nunata to leparate tboe xHtwtnra tiH opac 
the cocnmoii docL In other woidi, we have to fifht ocr wiy 
throogh thac adberiom and with the frettat poealbic cue to 
avoid tnj icrioni m|OT> before we can opcue the g m u BCP dad 
n&iently to palpate ft and to inose ft. liftiof the f umre 
duct on the fnder-finger 04” my left Katvt «w4 thfa miai 

of atones between the fodex-hn^er ■r^ thumb I unhe an b- 
dsion down thronj^i the commcc doct on to the ondeiijlof 
a t one . Dontg tMa I dhidn a vcaad of fair slxe wfakb I damp and 
Qgate I now open the ctanmon duct and out of ft comes soua 
poi and mocus, but no fafle. I\lth a tcsop I r tmo s e these 
(afl-atoaes whtch, as yon see arc partly fooned gaO-ftoees whh 
facet! and pertly d^brit of cholexterin and pus. With fRSt cam 
and with great gendeneaa I acoop ont all of this dfhris and pa« 
a probe throogh the cammoD doct into the dDodanon wfdch 7 
had I cu chs without anv <lifficolt> I also pa» a ptohe up 
thnogh the hepatic doct. I be h cvt wt have now lemovtd sB 
the gaU-stones from the m r n nwix duct. From our pimooi 
experkocs with this case I am going to provide dralBsife ioc • 
long time — for a number of smLs — and in order to do this I bh 
going to fntrodocB a T tobe. I take therefore, a good ifxe T-tnhc 
and cut h crB so thni tho abort arm will go Into the hepatic duct 
for a dbtance of IJ ioches and the long ann down In the ctta* 
mon duct for a distanre of 1 j I then set the T tube ha 

position TMi as In th previous case I carry a spfit-rubber 
drain with iodoform gauae In ft down to the dcsed tn cH h u - 7 
dose the i r f Fmal iocUoa jost as we did in the last patiest 
Aftar-hlftnry — Thfa patient, consideiing her cooditkn, made 
a vcrj satfafact ry re tu vay Foe the first forty-dght beers 
nothing bat pus ram^ o*it through the robes nidenth little ce 
DO hOe srai secreted in the Dver during llu» period- Then the 
bile began t flow out of the t be and this gradually increased 
and for a number of dsj-s wws eiy copioua- The first few tools 
were cia> colored, but within four or fi>e days tho bile passed 
rtadDy througfa the T tube fait the btestine and the stoob 
vm deeply bile stained The jaundice laded and gradually 
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fmalt y dmppeired ind the j^tlent weat oq to i. good recorery 
the T tube bang left m poelUon for foar weeks lod then re 
aiOTcd withoQt greet diatrm though I tbou^t It wise to ^vc 
the pctsent i whZff of gu in order to nieke tins procechrre more 
beutble 

1 wint to Ukc the opportnnhy of referring to 2 other 
cises which we hi\-e recently had which Ohistrtte the diffi 
cnities in diagoocb and the imcerUhtUet of diagnosis in casq of 
obstincticni of the common dnct. We have recently operated 
open a caae very much like the patients we operated npoo this 
morning in which the findings at openlion and the after history 
democstrated a different pathoktpe cooditloo. I operated iqKm 
a woman of fifty some weeks ago who presented dLnfcalJy very 
mach the same picture chat existed m the dat patient operated 
on this morning — repeated attacks which were coosislent with 
being gaH-stooe tUacis foQowcd by jaundice which gradually 
deqreaed and when the patiesit wu brought to our service 
■he had a de&ilte enlargement of the gali-blsdder Under 
anerthexia, becanae the patient a oooditioo was so bad 2 tmiply 
drained the galhbtadder I made a rather foperhcial 
tkm of the abdominal contents sufficient, bowrver to satisfy 
rnyadi that she bad a cardnoma producing obatructkai of the 
enmmondnet p mumah tr the primary rite of thfi raw-tmifnn 
the pancreas. There was no difficulty about introducing under 
local anesthesb a drainage-tube m the gall-hladder It con- 
tained at that time snnplv bDe-stamed mucus. At no thryi 
aiTN consideTible amount of bile escap* The petient con 
tinued t be jaundiced and fioaHy left the hospital slightly im 
proved and still ha>ing the tube in the gitH-hladder I referred 
her t one of ra\ coBcagiics who took care of her at home. He 
reported to me that within a few wc^ she cnnnneiiccd to pw 
gali-stonej, through the tislula alongside of the tnbe and that 
she iinpJTON-ed somewhat Because of the uncertainties in her 
ca^ 1 had her brought back to the hospital and nr^ general 
anestbesti epened up the IncWon eipoaed the gall-hkdder and 
found that it was foil f EsO-atones but In addition, there was 
a great maw whkh certainls must have been candnotna of the 
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p a nnm a, »arnnmding the ctonmoa duct, I rfnqjjy rnmrved tie 
ttcmci from the gall-bUdder introdncrd i tube tod tie naA - 1 
good openthr rtcoverj The Jarodke pmUed and ihe ti 
ipparemly iot dj-ing of pmeral ctrcinooutcei*. 

I wint alio to refer to t cue which wilJ UltBtrate toother 
phase of thii coDdltkm of cotanjoc duct obttmetke. Recoillj’ 
t patMTOt upon whom I hudopmUd la 1918 came fa to »« « 
apparently In the best of health. I k)okcd up record* ud 
foond these tateretting ftcti The patient fa 1918 ww a mia 
of foTt> He had bad a nombcT of attxcLi conshtent with bring 
gaO-Ktooe colka. In the eadj hbtoo tberr wa* ao Jaundice bnt 
la the last two moDths before 1 taw him jauadke de%T}oped lad 
became perefatent Nwj^lng aomewhat fa falrmit) Dwfag fai 
gaO-bUdder attacks he bad ihght irmpentim and faere j ted 
leokoeyte co unt and icDderoen o\'er the gaB-hbdder regloe. 
Hr B ^ iD)'ietf aaw him fa coosultatki) and made 

a dlnkal dlagawb of comnam doet obstruetke I operated en 
htm in Jtnoary 1916. I capuw d through a large S-shaped 
hw^rffm the Uw and bOe-docu and found ui evldeece of atetw 
fa the galHiladder ^Tth my finger fa the foratoen of IMnriow 
I could fed a luge ma« which was cemaistent with bring other 
a chro n lr fatentitlal paocrcalltls cr a carcinoma of the panerm- 
I inefaed the gaO-bladder and thought Imn Ua grom appearance 
that the Hrmn was prc>baU> ca i ' daima tous No stcaie* were 
to be Idt after the gaH-hladder was opened. I then epeoed 
either the nppet part of the common duct or the hepatic duct 
I could not be rare which, and introduced a tube fat the gafl- 
bfidder eTMl drained in thh way both the hepatic dnet and the 
gall-bladder After we bad made the eapforitory cperatloo we 
to the coDduskrt) that we were dealing with a prinary 
cardtama m e ohin g the bfle tracts and pancreas and the tube* 
were maintained fa poallkn for a munber f mooth*. The 
patient made a rather alow rec o ver y traduall) the jaunefice dit- 
appeaied and Us general coodiUon impn»Til. lie finail> west 
oo to a cccnplete aodl* exm fa apparentfv perfect beahh 

without any evwlmce of hb old troobfe 

^fhaThid number of similar rase*, ^e evidently had 
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to deal in thii ca« with a chronic Inflimmitioo of the gnD- 
biadder aiid bDc tract! a chnmlc chcJecj-ititl* and cbolangftli 
■without any gaD-»tone» but with a -very marked Jironlc inter 
ftitnl pancreaUtis which led os even at the caploiitory to 
believe that we had a carcinoma to deal with, CM conoe the 
remit arai the fact that It a more than four year* after opera 
tion and the patient is entirely weSl settles the diagnosis and 
cbmlnatei entirely the possibility of aurinoma and mskc* ctr 
tain the fHf gnofus of miected hDe tracts with secondary chronic 
interstitial pancreatitis. Cases of thb bnd arc now well known 
and a large rtmnbcr of them can be found in the bterature. We 
owe, I think , to klayo-Robson more than to anjxcne else our 
knordedge of these cases. I can remember quHe wcQ that about 
twenty year* ago Robson reported a number erf these cases which 
he had bdleved at the time of the esplorstory to be cardooma* 
of the pancreas and where be drained either the cocamcm duct 
or the gali-bkdder and foond kter that instead of bdng a car 
the paueots went oo to complete recovery demanstrat 
lug the fact that the fweQmg was Inflammatory and not malJg- 
nant Thb poaalbOity '•t abould always keep tn mind it b 
the one bcpefol bde of these cases which appear like carefnamas 
of the pancreas and these ezpenences tcich ns the importancs 
of draining the bOe tracts In these cases and the importance of 
rraintitniDg tha drainage for a long period of time with the 
h(^ that the condltioo may not be malignant, brat may be 
inflammatory and ooe which may go cn to a recov'cry under 
proper drainage of the bOe tiacti 

I want to say ooe further word fn regud to thb groop that 
fnxQ our own experience we reJy more upon the external draliu 
than we do upon cbolecysteoteTustomy I am quite aware that 
thb b a dbputcd pomt, bat my own rffnlf T results aM the 
experiroeot* of my asibtanU In dodng cholecystenteroatomics oc 
dog* have led ns to befieve that cholecystentertstombs carry 
whh them a good deal of ibk ol Infection oj the hver 

which of course b one of the thing* wo should espcdally avoid 
in these cases. 
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mpRACnON OF THE HEAD OF A HEIATARSAL BONK 

InfruHon of tfa« Hnd <d tbA Tbinl MttxUml Boce to i 
OM ot Fmrtodu Inddtace C«a«e> Pirtbolof; Sy njytoaa , ud 
TrMtmcnt of Coadhkwi. 


A rCHJBTBP»-TEAji-OLD tcbool gnl w»i »eai fa December 
1920 romplthup; of pain of tfa moptha dinitloQ Cm tbe donum 
of the foot uhI et the bue of the toe*. So far u the ccmld recall 
there had been no tra uma to thfa foot. She had been fitted with 
and worn a metal arch lopport whh raoe rehef hut for the 
fainted lately preceding tlx week* the pafa had grown to lerere 
that the anld acuxely walk- Thoe wa* no loea of weight, no 
nigbt-fwcati no ccogh. Her appetite wa* poor her UmsQi had 
been re mov ed five year* prevloutly 

Phyiical oamfaatioo at the Preabytenan BoipUai rrvcaled 
a KCifaotk apfae a general tendency to fax jofata, fart wai other 
whe negative The left foot aberwed tome nreOfag orcr tlx 
head of the third metatartal bdoe where there wu teraVriM-M 


on prciBUTe and w eigh t bearing, or when the middle toe wn 
itTDDgi) mantpofated Roentgenologic examtoatkm of the 
cheat failed t dheerver any active tnberoilcna proceaa. There 
were ihadows of poadble mediaxtina] glanda. Rocntgewigtam 
of the foot (Figt. 290 291) abowed a flattentog of the of 
the third meUtanal bene evidenced fa both anteropoaterior 


and fateral vlewa. Infraction of the head of the hone wit Ht»g 
Doaed and on accoont of the longstanding hiitcrp_of oafa 
togetber with the }oint twrfUng and poaaibfa 


piece of bone arthnjtomy with reOTnajA ■Ay'looaT bo« 
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£n«i«nt WM taggated. Tbit vu refiued ind tie foot wu 
I*rt It rm. After one monlli the pain had md dii 

not retom folkrwim u*e. At this time, over t year hsTia* 
P***d, the >'wmf TTOQum cui nlk tiki rtm withoot in d* 
affected regwn. 

lofortnatlon tbcMjt thl* delicate tjpe of fracture of the 
metitaml head has devtlapcd recentJ} The fint report 



plf 2P0 — . p/wTtT igrb i g i AliMua ai tkt Uurrj MMerii aJ 

boD* [Jaimlx AittSDad sod dbtortad Tk* daiV* D roalour a irbnctcnaic 

ot WrwrlrM ud ■ maotr bta Ilia ^ 

was truftf trs Freiberg in 1914 mentjoiijiig 6 patieoU In afl 
I fiT»i 14 instances of InfraetJoa of the inetatamJ head reported, 
cne by P G SkiDeni J 4 b> Campbell, and 3 bv Pamter 
to which Is added ru) patient making 15 

Frabwi 9*11 ‘'T» »»d Olm >’ 1 -* 

P a. *ilJIJcT^ J At«.5arg Ifli. 70, JTI 
P» i ^ ‘J-irl Aow Jcvr Ovk t 5 , 271 

P.W«T- BcMloa Med aad Sorr Jotr 1921, IM MX 
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Inddence —A m»}aril> of the infUDCt* reported occot In 
gliis trader d^teen yetn oI tgc In these young women the 
cplpbyii* of the roctatinai bones have not yet d o s ed , ind >Tt 
tte condition ii rwt crre of epiphyseal •eparabon. Women and 
boys, probabiy v ery sddorn men, are aubject to thli fracture. 
Dtmng the war many obacrvm recorded dittbillty amocg 
young aoiiitii andng from meiacaipal dciangenwnU Tbcac 



ebanovtKK fWo—tig o( tte oetaunal bead (o>jvl ta talnctioa. Tbtn 
K*u t b* abawptkio ot ca kioa i Mh> Iran tba cJurij e tl bMd, bca no kna 
(njamt can ba eB^t tc feabed 

were emOed c\TiythIng from over aiia tn to fracture, but no 
iniraetkita of the metatarsal bead were reported. 

Canaa— Some patienta, as nj> own fail to reoD an> 
ipedfic date on which the trouble began- Othera have dlitbct 
reroembrance of stumbling ot tripping, which waa the omet of 
their dkaU&ty JmnpiBg atnnihllpg whDo ptajing lennti, 
tripping and rtnbbiiig the toe ai b a basket ball when 
the toes were dorsiflexed, waa the moal conlributocy came gtren 




F1( 290 — •bmutf civ hMd erf kjrd nenoml 
bear pluolj ftitti*rH uid dlMartcd Tte daeif* In coem- rb*JalaT*JC 
ol Imfntftiia ud li mine fracn dw rfrfpkviMd bar 


w«i made b> Frefbetf* In 1914 mentioning 6 p^Umi*. In 
I firwt 14 tnttiacci of tnfrartton of the metJtioa] bead irportod 
one by P G. S tJW n, Jr 4 b} Cnmpbeil, and 3 b\ Painter 
to wtdeh la added m} patient makinf 15 

fnHitrf 3oi and Ot>« W**> 

PG.SfaIWn.J Am Stira 1911. 70, ri 
Cnifrfrl Aoer Jov Ortli Sni il 371 
Ptitirr- Bo^am Med. mad Snj /**■ 1W7 IM Ml 
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cre*Jed punmie when Iti wd^t bearing fa at t m a tiTTm m and 
wbtn tie toe fa dorxaHy Send but thfa pramr fa applied 
laripcly at tbe end of the bone In an anteitipoetadoT ajoa, and 
opendj itaelf on the broadened bead of tbe bone to force it 
on to tbe abaft, poaaibly in a allfd^tly poatrrkir directian. The 
tWn coTta of the of the bote fa driven in on to tbe nndet 
Ijtsg r»rvT»TWT« tfaaoe infiactian lesulta, aocnetltnes railed 
egg-ahell fracture and tbe abiagrain l e v ta la a flattffoJng of tbe 
had wltb icoDe broadening and foitabortening where tbe 
canceOcpDs trabecnlc have been misbed together In acme 
batancei tbe cartilage of the Joint surlace together with tbe 
i>m 41 of cortical booc, may be entirely tcparaled from tbe bead, 
to come to Qe ireely within tbe Joint, acting u a foreign body 
on account of deprtvaoon of it» Wood-aapply Tbe cater layrn 
of celfa are probably noorfabed by tbe mnoimdlng lynorlal 
floid u in. iiijarfai of tbe intn-aitlcolar carpal bones- 

Hemartbroafa hi tins Joint nay foDow terona efiufion alwayi 
does and there resohi dfatentloo of tbe Jcint nrtiT ^ bebe^ 
any tearing of the Joint Qgtmoita. Thfa Joist nreinng nsiilly 
perriits beanae tbe condtrion fa not recognised and nae (walking) 
fa conthnted Bone formatbm may be alinnilated w tbmt ■tthH 
octeo^ytic pToJection dev eto p If there has been tne infrac 
tioD and cmupreaiion of caneeQous bnne trabecula a greatec 
demlty of tbe bone in that area may be tbown in the «kt«gT»rn 
If a layer has been partfaliy aqiarated oil from tbe bead of tbe 
booe kafng hi biood-aopply it may preserve lU nriglnal density 
as wtnld a aequestnnn. Later h would appear as a A«fp»T 
shadow in tbe akfagram, and b contrast to tome atrophy of 
dfaoac developing b tbe ranabder of the bone or nei^dxffinf 
mctataiiafa, lead to a mfatiken roentgenobgb bterpretation- 
Posafhfy thfa condition fa tbe one desoribed by Ktibler as a dfa- 
caacd condhion of tbe metatanopbalasgcaJ articalatkaL Be 
showed 2 cues at tbe Deutidie RoentgengeseHscbaft b 1920 
da b n b g that the condhion attacks tbe lecnad meUUnal, so 
that tbe distal third of tbo bemo becomes bvotved whb rearly 
complete diiappeaiaDce of the bead or neck, or else tbe head fa 
pressed b Of flattened oflbe joint rarfsctalooe may be flattened 
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bj tlie atbhtkilfy iodmed j’ousf woiocn or boyi wins nufefrd 
with thl* candJtitKL 

P^tholofj It must be reroembord thit there h dhrnity 
of projection u well u atraifth o< the metitiml booo. llic 
fifth projccti the leut, the foorth the ocit bat the piuj f tlfc ea 
erf the heads of the ini^ tiuer bc**s Mf} The third bene 
nay reach ti £tr u the Mtmd uever bejtmd, yet both of then 
may be kmger oc ibortee than the fint bow The third mets- 
tar«I b the moit deBcste and b a weoh booc the second but 
be the strongeat oert to the firm *, or the wethest of til fire is 
fact, it b the moot r srfmhU 

In the a nteri or part o< the long arth of the foot the teond 
and thini bone* o crup} ' the higbett pJorie in t cro«s-»ecth». 
WMJe oQ metatiiKiit ortfeniate with the Ursns, the fint h** 
ro ost freeriocn of nsotioo the fifth acit, fourth third or 
second iwry Bttle if any fodepeitdoxe of roovonent, on acnwnt 
of the inter kshlng chancier of their apfiodtkn one to another 
The teand arid third boctee lying ptnlki and straight intaTH 
pewterioriy fcczi i narrow with the otitf Uses »hkh 
dfrvge ailghlly oo that most of the body wright b tniamitttd 
through the of the secood tDeUtonoI bene to the unsa 
To itond, to hear weight on both oannal fret neexsafutes chief 
points (rf support in the cakoDras, ihoit, and bead of the fifth 
metotarso] and the bead of the first metataoaL To waft, 
bowrrer the >rain points of co ota ct with the floor are cen- 
■tontiy changfog The heel strikes first, the sole next and the 
body wvi^t h arzied /onraref oa to the heads of the 
metatarsal so that during the temioatioD of the step 

the four fatner nwta tonal bones and their toes are the main points 
frf soj^Mrt, whSe the secood and third meUtorsaJ beads form 
ftwr moot direct K^ipcat oi the ooterloT and of the langltndiaal 
arcb of the foot In thb finaJ act ol stepping the second and 
third metatoisob therefcae subject Lbemseivet t direct prcssni* 
of all tlw body weighL So the aobs oi the shoes wear oot over 
the head of the second bcoie coDuses oo the aoie are frequaJtly 
fotnol these. In the act of stumbling or stubbing during wright 
bearing tha pcant of foot support b subjected l suddenly in- 
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may Ii-^H to dliEnJt> in dkgooaii A careful itudy of the two- 
way ^date win reveal tbe flattening ot laden tatton of the meta 
tiTMl bead in infncbon tbe pretence of looae bodlei mahct a 
differentiatian dlffiodt General phjikal frndlngt will aettlc 
the difiercncc- Orteo-arthritli Mldom occuia In these young 
peofie, DOT ii It monaiticulai 

Traatmaat — The Indlcatlont for Irealmcnt are to remove the 
Irritating bone whkh may have cfane to act as a foreign borf> 
and to remove the irritation of wd^t bearing If there is no 
roentgenologic evidence oi loote bone fragment, complete cent 
tkm inxQ weight bearing for one month wfD piobabl) effect a 
cure A tmafl pad or plate arranged for tnnfvme arch support 
Just poaterior to the metataital head may prevent a recurrence 
of lymptomi If loaae bone h present arthiotoroy with removal 
of fra g m ents resoture of the loliit, and fuhaequent rest from 
weight hearing prombes cure 

One of Pahiter't padents aubjected to opentlon yielded a 
thin film of grasnltdon tissue b e tween the cartilage aiad t be )] 
of the bead of the metatanal bone The cartilage was lifted out 
«f the ioot, the end of the bone was cureted, and the 'round 
dosed, with a complete recovery (oDowlrtf 
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dcrwn. He opened tbe Joint of ooe patient to find gnj- grtoo- 
litioQi. Fht patients had been seen bj" him the coodltkei u 
always unilateral but he bad been sent the ikiagrami U the 
feet ol a citeen -year-oid girt In wbom the coodltkp ins 
t'lbifCTaL My patient suffered the Injury solely co the third 
metatarsal head This Es the only ooe so reported, ahhoo^ 
the roentgenogram of one padent of CaapbeD s sug g es ts bjoiy 
of the third bcoe In addition to the ffiiTwt A podtioo of i£ght 
adduction of the foot might to injurt of the third booe 
instead of the second, espedaO} If the second booe were quite 
short. 

5jiLU|Auina. — With an aaderstandlng of the cause and 
pathology t a not difficult to beitre that the patient ma> not 
complain of great dimbHity at first. TTic stub af the toe sl- 
tboD^ cBiniag mconentary sharp patn^ might casfi> be fat 
gotten. Pain and s oegnes s In the toe JefnU gnchaily tiKit 
themseliea, espeaaDy after oat km,, There nay he » e«tT 
mcEses or abrukms. If tim bou bend hu been flattened tn 
ooitods end thkheoiDg of the cxpnlsr strucrares sbout the 
Jdnt may fallow the head of the booe fa itTj red feeb thkk cn 
examinadoa Then b swellntg exquisite te ade mcas, tsd pam 
on pr eamie of this bead The dinbSlty ma) be «nrh that the 
patient walks with a decided Hmp and may show some atrephy 
of the cxif muscles In that leg The skiagrtm shows the flatten- 
ing or thkhmiog of the booe head regkonl booe atrcplo 
possOfly ostecpdtytic outgrowths, and corpoca Qbra of detached 
bone in the Joint. When the second toe b mankxilatrd there 
may be p«<n or «riffTw« In its Joint or in scene instances exag- 
gerated joint cre pitu i In the metatarsophalangca] Joint The 
fjrmptoois tend to pemt. 

A differential chagnosls must coeoider metataml pain from 
flattening of the anterior arch. The akbgram b very hclpfuJ 
• nH becaote the padent b a large dull differentiidoo fa not 
(flfficult. Morton s disease fa paInx^■smal and Inyolves mosth 
the fourth metataiaal fractnre of the filailar sesamoid ( ar) 
rare) occim fa adnits and b differendalcd bv skiagram tubff 
cnlorsb or c\'cn cute low-grade oateomjTlIUi of the metatarsaJ 
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mAy lead to dif&ciilty in dlagnoalt A artful itody of the two- 
my plwt** vill rcval the flattening or indentation of the mcta 
taml bead In infraetkm the preaence of knae bodies makes a 
dlffcrcndatian difficult Gcoenl physical findings will settle 
the difference Ortco-arthritls seldom occurs In these young 
people nor is it monartlailar 

Treatnmt — The foi treatment are to remove the 

irritating bone whkh may have come to act as a foreign body 
and to remerve the irrilalloci of -weight bearing II ibcre is no 
roentgenologic evidence of ktote banc fragment, complete ccssa 
tlon from weight brrtng for one month wID probably effect a 
core. A «mi.D pad or plate arranged for transverse arch s upport 
Just poaterfcif to the metatarsal bend may prevent a recunenco 
of lymptoim If loose bemo Is present arthrotomy with rearwml 
of fragments, resutnie of the joint, aad suhacqunit rest froro 
srdght bearing pcombes cure 

One of Painter’s padesta subjected to operatke yielded a 
thin film of graoolatkni time b e twee n the cajtQage and shell 
of the head of the meutirsal bone Tbe cutOage wu lifted out 
of the Joint, the end of tbe bone was cmeted and the wound 
closed with a complete r ecvieTy foDoirlng 
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down. He opeBfd the Joint of one patient to tmd gn> pinfl 
Utkna. Fhe patienta had been leen bj >i?m the coodttkn xts 
alw*y» UTiflateral, but he had been lent the ikiagTairB d the 
feet of a dUceD'yeU'Oid girt In whom the condition wu 
bilateraL ily patient snflered the injniy soldy 00 the thiid 
metataml head. Thk (• the anl> me to reported. ■IttM Pjh 
the rocntBcnogram of one patient ol CanapbcQ ■ fni^ejtj mfiiy 
oi the third bone In addltioo to the second A poctioD 
addnetun of the foot might lead to mjur> of the third bone 
inatcad ol the second cspcdall) if the second bone were qnhe 
short. 

SjmpUJtut. — th an niidastandmg nf the close and 
pathology h is not dlfficolt to befiere that the padat nia> bcA 
cnetylihi ol great dtsabOhy at first. The stub of the toe s> 
themgh ciQsmg monaetiUrT sharp psdn, might easOv be fer 
gotto Pain ami soront In the toe Joinu gxadBalh’ assot 
the mch -a, aipedaHy afta exrrtioQ Thm mac be ao eadiy 
TTwt^ n or tbtuiou. If the bone head been flaltoed an 
exostoss and tbkkrolng ol the capndar struentres aboot the 
Joint ma> fon<7W“ the head of the bone to nlred fetb thici cn 
ypmtnarfnci. There is nrefliDg enpdMtc lisdeiness, and pafa 
on pr ea tnre of thfa head. The <fisabdlit\ ma> be inch that the 
patient walks with a dedded Bmp and ma\ show sane alienin' 
of the calf nnesdes in that leg The skiagiini shows tlw flatten- 
ing or thichciiing of the twite b<r»d regianal bene atrcfhX 
pottibl} ostrophrtk ontgrowths, and c o rpcca Ifbm d detached 
bone in the J^L 1i\’hrti the second toe ts maidpnlated there 
mav be pain or tiffness in Its Joint or in msUnret eng- 
gerated Joint ciepi t ia in the metaUiaophaUngeal Joint The 
mnptcms tend to persisi 

A {Bflerential efiagnosa must consideT metatarsal juin 
flattening of the anterio arch The skiagram b retj helpfiil- 

because the paUetrt is a targe aduh differentntioo b no* 
rRffw- nlL ilorton (fisease U paromnuJ and bnnhTi inosth 
the foorth roetaUrsal fracture of the tibuhr iwamold (vert 
rare) o cc u rs in adults and b dlffemi dated b\ sllagma tuber 
colosts or even acute lew-grade ostecrnreUib erf the metiUoal 
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Tamar of th« Jaw Appearioc ^ Followfnc the Eztrac 
tioQ of Tooth. Four Oparxtkna Performod for iti Ramortl 
wttb Rt tui r eo ca Ponowlac Each. Praaeot Hlitory Opentloii. 
Recoha. 

Ih 1907 thk >'ouiJf woman eipcrimctd trrxible on the right 
■Ide of her kmer ^w <m account of the loaowding of a »mjn 
tooth. Within a j’etr thk tooth wna eitiacted, and In 1909 
a lump appeared on the )aw at the rite of removal A imgecm 
woddng inxlde the month ebbded ofl thU lamp bnt before the 
middle of 1911 the tumor reappeared on tie Jaw A lecaad 
w a g e oD then cut through the Deck extemiHy below the }aw 
lerd titer removing another UMth and cot away kcw of the 
hard tumor mate Within the fobsequent year (1911-13) two 
■AtifVmwl opentkou were perforaed to redoce thh anlargemnit 

The patient drrt coeaulted me on hlay 3 1919 nearly 
twehre yean after the octet of the dhtuthance. At that tone 
foor teeth were wanting on the right mandible tielr ipace 
wai occupied by a bard rounded palnlcM tomoc the alze of a 
■mall egg There wai tome interfamce with chewing and 
articulation but no olccrallofi eiltted through the mneout 
membrane co\Tring the tumor On the tkm lurfacc of the 
neck and Jaw were two tear* one qtrflc thick. Indicating 
br tccondarv intention but there wa* very little erf^rTr.! eri 
deuce of tumor mail to be teen. The patient wai apparently m 
good health iro enlarged lymph uodet were palpable in t« 
neck and phytkal and rocntgetjologic ex.mtn.fL^ of the 

ch«t nrvraled no Kuplcioui dulnem, breathing aoundi, or 
ihadow* which would indicate mctaitaaei. Her weight wai 
130 pounda 

The loratsmocnm o{ tbt (FI, 292) jxmed . diffMdy 
lnv.diti, to™ ol the mutdlhlc rridtnUy canfinrf bv the 
ptriou™ .ith U,,, .h,^ „ bm, 
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■wts tdvijed apcdiHy ilDce hilf-heartcd prrrfoua attempt* tt 
eidikm had proved niIwIcm and had poaribl} kd to retimeucc. 

From the aorglaU itandpoint we were confraated with the 
problem of compkte removal do matter what the extent of the 
tonwT Invaaim- Thi» meant the aacrifice of perfectly nonnal 
appearing teeth and comklefBble cHent oi Jaw which would lead 
to mechanical problena immediately following operation, and 
later replacement of booe to famlah a hails for a mastkatiiig 
fOrfact. There were moTwnwr two scars from previous opera 
dons from a cosmetic standpofet we wished to avoid add in g 
any facial disfignTtment- 

On May 20 1919 a preliminary Hgatlon of the right external 
carotid artery wai perfonncd throu(d> a imaU mdaicm, and then 
through her stretched and retracted mouth a complrta todovbJ 
ai the rl^t msndfht* wu perfoRoed, hs covering of 

mucoui membrane along with It from Just b front of the last 
molaj to axtd beyond the ouiine of the kit tUe pasehig beyond 
the line of the lynphyib In front- By doing thb worh through 
the open mouth an external wound and scar were avoided. We 
were lurpriaed to dod that the tumor had grown nearly 2 inches 
along the medullary cavity beyond any apparent Involvemeiit 
of the bone, ptaaing the sympb^wia and invading the left tide. 
The hnt area oi resection of the mandible at about the mtdd^ 
hne showed this lovasian and neccaailated a removal of an 
additional inch of bone on the left side. A dose bspection of 
both removed and remaining sorface thenred what seemed to be 
normil bone lectioii. 

To a -old coUopK of the remaining portion of the Tn>rwtfhh. 
the teeth on the left tide were wired sougjy to the upper Ja^ 
holding the rematoder of the mandible In Its proper relatian. 
On the itub end at the right side only otx tooth remaiDcd in 
front of the ramos, and it was hnptactical to attcrcqrt to wire It 
to the Jaw abersT 

iloulh-waibes were used after operation, and ten da)^ kter 
the patient left the hospital, the U^tion wnund cleanly IWH. 
The muccTO roembeane within tl* mouth rapidly down 

ONVT the defect created b> operation 
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fartibon wtlls of bone tnbecole crotsln^ throo^ the mut. 
The niim portion oi the tiUDor wn rTOafcd wxl aJcnf 

the nand fbie by pintongitiocu Into the meduBtrv arlty the 
cordciJ bone bemg the l*st to ghT *ty bdcie the ednndnf 
grwWliu >so new tulqiefiostea] bnae to be liH denrn. 

The root* of ceighboimg teeth woe ■unoonded bv thn fct- 
vulon tad yrt they were not loose m tl« *17001*1 prece**- Tb* 
dndfr>g > were not defimteJy tho«e of oatefti* fibro** other In 
the itwitgenogiwm or in the dhdcal camhuitKii *Dd hktory 



FI*- 292. — Rasie*>sa*cmca ol ot n^n^kttjr U, jyi*. 

TW *•( boar H*bwb*. tka csknasal ot tla a^ioi fli fa, and th« ks 
CreCfc »/« criferf ki Clie niaftfmwT*i» Tbarr h mo J a tiOtiM at MW 
pBnt**] boor. 

The tumor h*d been opcr»trd upon with *t ka*t p*itW removiJ 
•eroml tfane* it b»d reemred *• * rtrtdUy growing hard tanjoe 
not cyttic to p*Jp»tion, not >■« oJeenting throctli /ti moctra 
covering not firing fro** rrUence ot gjandnJar met*»t**e», t*rt 
iiatlioQ*J} inTtdiag the jkw aabstxsce, p*jticaltii> d* ll* 
medullary cavity Thoe f*ctt cmipied with the evddeoce that 
tiw tomor m*** teemed *tID to be conUlned within the ped- 
oatenni, led t * behef that we were dr* ting with * bone tumor 
r fUriv eiy *nd twiffaMlfy benign, but whkh w** gradnaDy 
g HtTTTitng * maBgnant aqwet- Cocteqornlly radkaJ renoraJ 
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wt* adMsed, eipcdaliy ilnct btU-htarted pitviooi attempts at 
cidskfi had proved viJnclc« and bad poaaIbl> led to recurrence 

Fnm the mgknl itandpoint we were confronted with the 
problem of ccanpiete removal, no matter what the ertcnt of the 
tmncFt mvaskn This meant the aacrifice of perfectly normal 
appearing teeth ard coiaitieiable extent of }*w which would lead 
to proWcms immediately following operatioEi, and 

later reptacement of booe to fnmbh a basis for a masticating 
mriaci* There were moremw two acaia from prevwos c^iera 
fmm a cosmetic standpotnt we wished to avoid adding 
any dafigarejnenL 

On May 20 1919 a prehminary Ugitloc of the right ertemal 
carotid artery was perfonned throui^ a small hidsioii, and then 
thremgh her stretched and retracted mouth a complete remoTaJ 
of the right mandible was performed, taking Ita covering of 
sracous membrane along with It from Just in {root of the last 
molar to and beyond the canine of the left side pajiing beyond 
the Uiu of the tymphyih In front By doing this work throng 
the open mouth an ertemal wound and scar wen avoided We 
were surprised to that the tumor had grown nearly 2 inches 
along the medullary cavity beyond any apparent frrvolveinent 
of the bone poaahig the symphysis and Invading the left side 
The hat area of resection oi the mandible at about the middle 
Hue showed thb htraskn and necessitated a removal of an 
additional inch of bone on the left side. A dose inspectfoD of 
both remerved and remafniog ttnlacc showed wbat to be 

normal booe section. 

To a -old collapse ol the remaining poitloo of ti* mandMe 
the teeth oo the left side were wired snugly to tlw upper Jaw 
bolding the rtmabder of the mandible bi its proper relatloo. 
On the stub end at the ri^l side only one tooth remained in 
front of the numis, and It was hnpractkal to attempt to wire ft 
to the J w berve 

ilonth-wasbes were used after operatloo and ten days later 
the patient kit the bospHal the H^tioo wound cleanly Iwaled. 
The mucous nrobrane within the mouth rapidly dened down 
over the defect created b> operatkn. 
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On Jnl^ 5 1919 the patient altered the ho^til far a tius- 
plantetkni of booe to fill the jaw defect. A plister-of 

PtDa mold WBJ made of the moath, the mi ei ctn the teeth 
troporirDy retnen'ed and the itn* and t>a]v» of the defect 
were estimated. To fit the tramplant to the carve of the 
waa c®e drffioilt point to anange. After aooie stody wo foand 
that the carve of the eighth ilb In hs g ii riiw . po aie ri or portkn 
near the ^ime entering mto Uk angle ahnoot enctlj fitted. 
A meamred aection of the aghth rib was tbere fa re raoared 


Fia TOt. — RaeatttOQfmn takro aao* attar rwertipa tad o 

hrma Jen an afrnl tiicatbar Kota tkc cctn cf tka tn rw ^ at 


with Iti perioateum mtaci and waa apJit hi half An Inoakfli 
mto the was oiade joat below the Jaw level and the two 

enda of the mondfbfc were eapoacd and freahened, while the 
gatler Ifl the cheek tacoea waa prepared for reception of the 
tianaplant w Ithout optning Into the moath. the pitwdmai cod 
of the mandible near the ranma, the rfb waa Inacrted aitugl> 
iat tin rcamed-oat meduDaiy jaw cavity while t the diftal 
cud the attachment waa made by catgut tied throogfa drill hole* 
In both bocK aegmenta. The soft paita and akin were doaed o\xx 
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the tmaplADted rib the teeth remaining wired together ai 
before (Fig 293) 

On Augmt 22 1919 the wire* In the teeth were released and 
tttc of tte Jaw encouraged There aecmed to be a firm bon) 
tmkm at each end of the tramplant and the fair Jaw alincment 
on the left aide held In poritkm. By September 23 1919 it ap- 
peared that the pnwdmal end of the transplant waa locaening 



He 2^ — RceatceagfTUia ukea Fabraarj 12, 1922- 71» trau^ut 

ku noUed ttacH ts the asd I<3rTdahM eWsisa L TWrt 

k mo rMdrm ot itviairuic la tbc maifiU* asd tke truep^ut |■l^ll^ill t 
•elup fwrtbrr 

ilighth and a roentgenograiD confirmed the lack of nnkm at 
Uda point The teeth were rewired, hot on January 3 1920 tie 
Doemnion a ceroed establkhed bo-ond doubt, and consequently 
o^t da)a later under local and gas ■. .man tfieet 

of tibial crest was reraned and mserttd into the Jaw to bridge 
this defect. Contact with tiaiKplant and Jaw sUmip waa rrnhi 
tained br abwibaWe sutures- At this operation tl* end of the 
rib trinsplaot did not appear eapedall) h^lhful Wbenicraped 
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to freibeti 11, TOrftce there vu bnt ,E*bt hl^h>g uni h iocked 
whiter than nornah with tome twteoporcuk. Tht fibroai unico 
of rib to ww ^arfni^j* jwt coQjpJetdj art «w»v The teeth 
wiring broke the d»y tftcr openboi, bet vn reeppifcd w rfhfa 
* fewhoQrt. 

Ihuiiig the nert three month, the jaw wu kept wired. 
On April 10 1920 the wire* were removed wid bcoy tmkm ww 



295 — Photopmph a2 pwwa Wb nijnwi, at j»» aiJO t, ywn 
tRx r>f ~ft~n ol }fw Mtd t4 bcc* Tha atte (car la tlal 

of th* opcTvtlaa amJ )«»r¥ bdor* 

foand. The coodluoo of the tnmpla t t thl* time — oeariy 
two yewa after -*• *lk7wn In Kg 291. The 7*w funrtkc*t« 
very wtD 1* atning and bean ajtihdtl teeth There baa be«i 
W loirctioe or alma de^’efopnrcnt (Fig 29i) 

The grot, apw-rmen wa» cut Into afci tecthaB t p er mi t ei- 
ammarioo of the ertenc I the tamor }t$ gtoemi darted 
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fatfc*. It W 13 fayuH white loftly geUtiacm* or mudUguiwii In 
chirtctei and wm not Bimnmded by my thkiened wiH of 
bone lU profrodon Into tl» mandible apparently w« via the 
meduHaiy cxvity In aotne parts of the main tumor there were 
areas of old bote remaining completely furrounded by the soft 

Urmn r ttT«* 

A mlcroKopic sectloQ was made of this tomor and Iti m 
rounding bou. At zu pkee waa there detnonatiated a mallg 
pint type of InvarioQ of the bone anbatancc. The tumor teemed 
to be llriiited not bv a definite capaule but by a layer of fibroui 
celh quite Hhe those in the body of the tumor mii There was 
DO eSort at new bone foimatkiQ beneath the perfoateum and the 
aurroundlng soft parts did not appear mvaded- The main body 
oI the tomoc mass was rmn^jowd of connective-Llssue cells with 
short fibfflhe fifled ia with haroogeneous ffluedd aubstance No 
giant>cells, ofteodasts, or roand<e]led Infiltration were tees 
Ihere wen no mitotk figures. The indoded of bone 

tarrounded by the tumor wen dead. A dUgnnris of myxoma of 
the jaw was made ptfanary to the best of our knowledge^ u no 
otba tomoc has appeared and as a radical rcsecticDi hul led to 
DO recummee after three years it seems probable that thfa hi mm - 
was a true pumary myxocna of the mandiUe 

Llyxoma is defined as a tumor compeaed of mneous-Uke 
tbfue and consequently a primary myreona which possibly 
taiea origin in embryonal mucous tirauc is not frequently found. 
We often sec however other hmmrm of mesoblaitk type such 
as fibroma, cbondromn. or even lipocna whkh ilarw areas of 
myiomitoui degeneration. Where the tumor Is of rapid growth 
the possibility of m)icaarcoma b great la the slower g r o w i ng 
mass we ma> expect a true layaoina But in rifling with any 
such roucoid-lILe tumor which Is apparently benign there Is the 
greatest Dcce»lt> for radical eicbion. Th^ do recur they in- 
vade tratUouil) and slowly and have enough aspect of m.Hg 
nancy to warrant treatment as If malignant. Bloodgnod states 
that the only cures of central myxoma of bone of which he Is 
aware were those in which the Involved bone had been removTd 
of R rl ofef T Wsnrii. ISTO. 
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to frohen its irnfare there snu bet «a«tt bieedio* lad it kxtrd 

whifn: thin ixmiBii, with i«ne orteopt^^ Hiii fibrooi oiAb 
ofribto jiwwiflip*nngiyjTtco«npictd 7 ciit*w»y Tire terti 

winng broke the dej after operatlcm but wts nappiW wUMs 
■ fca- bcrtir*. 

Ihning the nett three months the ja» was kept wired. 
On ApiD 10 1920 the iriro were remoied end bo ny tzoani w** 



F% W5 — nwtofripli at patlrat hb mvnjoM o< )av t»t«« t»o 
tftrr iirlliii of tmi taa^Tla MlMthm o/ boat Tic f»»W» » ti»t 

et tia apntlni ^raraj )«an befon 


foond The conditioo of the tremplent at ih* time — oearfy 
two yean after — h ahown in F'jf 294 Tbe /aw (usdioottei 
THy well la itroci; aad bear* artihdal teeth There has been 
i» tnfiectlon or ainna derelcfRitenf (ftg 295) 

The fTcm apedmen waa cut Into *la aectfaca to poanlt et 
aminatkm orf the extent of the tumor and ftJ feneraJ cfiarictef 
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Uftr« It WO grt)-ijh white toftly gcbtimxo or miidliefaMxa in 
aiMi wo not *ummnd«i by any thickened wth of 
brnii. lu progreokm Into the mnndlbie apparently wo via the 
mednlkiy cavity In tcane parU of the main tnmor there were 
tieo of old bow ranainln* completely famended by the loft 
I nttvT T maaa> 

A mlcroeajpk aection wo made oi thk tnmor and iU mi 
iDonding bow- At no place wo there demonatnted a mallg 
nant type of involon of the bone nilaitancs. The tumor acemed 
to bo limited not by a definite capiole, but by a layer of fibrous 
crib quite like thoae in tlK body of the tnmor maaa. Time wo 
no effort at ikw bow fotmatloQ bewath the perloatenm, and the 
unrounding *oft parti did not appear invaded. The main body 
of the tumor moa wo oanpoaed of oonnectiva-tiawe celU with 
abort fibriOi; filled In with bomopneom moedd nbatasce Mo 
{fant<eS*, oateodota, or rooad-ceDed infiltratkiD were &eem 
There were no mitotic figure*. The inchded bUndt of bone 
a m ri jui aled by the tumor were dead. A dkgncala of rnyxomi of 
the 5aw wo made primary to the beat of out kno wledge, o no 
other tumor baa appeared, and o a radlral reaertion had led to 
DO recnrrtoco after three yeara it ae e ma probable that tha tnmor 
wo a tme p r ima ry myxoma of the mandible. 

^lyxoma ia defined as a tnmor compoacd of mnaxu-Uke 
tlaaue and coci eqnently a primary myxoma which poailbly 
taka origin in embryonal mneoua dame la not frequently found 
IV e often aee however other tamora of meaoblaitlc type, inch 
o fibrocoa choodroma or e^'CD l^nna which ahow areu of 
myiOToatom degeneratiatL 'Where the tumor h of rapid growth 
the poolbfllty of mvxoaarcaiiia la great in the ilower t^rr m l ng 
num wc may expect a true myxoma But In dealing with any 
•och macoid-Uko tumor which b apparently benign there is the 
greateat neceaalty for radical ddikm, Tb^ do recur they In 
vade Inaldiouily and akrwly and ha\-e cnou^ aipect of tn.ng 
nancy to warrant treatment o II malignant- Bloodgood itatei 
that the only cure* of central myTiana of bone of which te b 
aware were thoae In which the in\-oI -ed booe had been renio%Td 
JoomaJ of RacBefacr XUrtk, WQ. 



75 ^ 


XXIXOGG RP FTJl 


by raectkn or ampntatiott, vftbout expcwore at the tun»r 
tiwie Thl* correapoodi to oar tecbnic edopted oo thii patient 
Ewing igreei with these Ideu, and after tVwT T hfng the tendaicv 
o^ the mocCTi matoiil to mfiHntc pirr findfng with 
t rfiniml couue of a ikrwiy gntw m g tmiMr produang few other 
t^mptoma than loo] ewelQng and prcaanTt itatea that there h 
DO leujiiencf after cnxgifete enlrpation. 

Virchow mentiora that pir frnar y mynuna oi Twtw !§ derfred 
from the nrocoos daeoe oi the bone-marrow that It tnffft-nta 
the pnioxtemiL, and caoKa abaorptioo of hnmi-L Secmdaiy 
in^auuiai may be picaoil in bobe bnt lepment TwJher a mucooi 
degmoatian of fibroma rtwTrtdnrma, nr m tr<->na, and tt» naallT 
MUTOTT tried by a boo) ahrti oi new bcoe latd down by the peri- 
ntt fJTTn. Parttona of the original bcoc may be indnded in the 
fohatance of the tarnor 

la Fertbei axtlde on the Jaw he TOPCb i w the fart that 
mjiama ocmzs with aboat eqaaJ frequency Id the sppes and 
lower Jaw and naestiona 2 ctaea wtikh io -ofved the antnim of 
Sghmore 

Our report of tint Ixstance ^lai Tu iiia thrae p rrnc ta atate 
menta. Pihmry myaum a of bcaie afamld be treated aa a maSg- 
nan f tmoor and ahoold be aobjected to ndicaJ reacctlop as aocn 
aa dkgDcned. Its nnln featnrea an Uitae of ilowly fiuamg 
tumor caosing no pam, progresdng ria the mednJlaiy cavity of 
the booe L-«dmg t em regioaial metastasea and affording roent 
genofogic findmga whai amnilato cystic bene dhoate withcot 
pf rtnatf-*! tlitrtwitng coTcihig the tnmor 

Oar pMtimt thowi aE the beped-for pihaxxiiesa of growth 
in tl» implanted bone whkh is roponding to the work dem i tri ed 
of It »Tri piTonuses to ■•irm# neaiiy ftill-siaed Jaw proportlona. 

Dw^ chk aa*. lit 



CLINIC OF DR. CARL BECK 

Notra Chicago Ho«nrAi 

STBJCTDRE OF gWATT. INUiSl INE (INTflSTINAL 
OBSTRUCrKW-MECKEL'S DIVERILCDLUH) 

PKtiont with Hlstocy of Abdamio*] tHstn«« Dttinc Btck 
ElfhtMia UontfaA. RcUd Ifot Obtained b; R&nwral d Ap- 
pendix. Diacootli FtnallT Uade hj Isflatkai of tbe Peritoneal 
Cartty with OzTftn fax. Oparxtkm. Examlaatko of Spedmei. 

WiLUAU S. enten tla Radlolo^ Department of the North 
Chicago Ho^uJ on the aervice of Df B H Omdoff 

Tbe hlitory of the yonng man • skimeaB cUtca to July 
19^ ahoot a year aad a hall a^ wbts the patient casK down 
with fTtnptoeia of an acute dhtieae in hb abdomen, which 
gradual!} aeetaed to point to as acute appendldtb »o term 
that the doctor dedded open an Immediate operatkoi. Hb 
report oc the caae b u foOowa 

'll! Augoat, 19'’0 thli boy waa acot to me from a Dclghhoiing 
town In an acute attach of a remnent appendldtb- He wai m 
the tecood dt) of the attack when admhted to the hospital here 
On operating tbe appendix waa found necrotic, and a very 
moderate exodate oa Ita waSs bvutrlng the adjacent terminal 
fleum. The appendix was removed and drainage eatablbhed 
Forty-eight bonn foOowlng the drain waa removed and an 
uninterrupted re co ver ) ensued 

Although the ^•er^ acute aymptama immediately dbappeired 
the paticnl was not well he kept on suffering from abdominal 
pain, and particalarty from such vymptoma ai would Indicate a 
partial Intestinal obstTuetkm. WTien these i\niptoms did not 
bnprine In doc time Dother turueon was consulted in a iw dgh 
boring town. He was of tbe opinion that adhesions from tbe 
operation were the cause of tbe co mJex of sjTnptoma. 
He therefore recommended reopening of the abdauen and 
vw. »-♦! 
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by raec tfcp or anipatatlaa without eipo*ure of the tumof 
tlBue. This corrapond* to our technic Kfaptcd on thk pitlent 
Ewin* igreai with thoe Idea*, and after dcKiIbliig the tendency 
of the macoua matetial to Infiltrate the tarrounding with 
a d l nlca l conrac of a iloiriy growlDg toiaor prodnang few other 
•yroptoms than locij iwelling and pmHtre atatei there h 
no I'cfuiieiice after complete ortlTpatlcn. 

Virchow meotloctt that primary mynma of bone fa dcThtd 
from the nmcou* tfaaue (rf the bt^-ruanuw that it Infiltnto 
the perioateiim and cmoaet abaorptlon of booc- Secoodary 
myznuoa may be preaent In boon bat rrprtacnt rather a moom 
degeneration of fibroma, cbondrcana, or cnteoma, and are ujoaDy 
auTTuunded by a bony tbeQ of tiow bone laid down by the perv 
oateonL Fordoes f the original ojjiy be Included ia the 
cubatsxKa of the tumor 

In Perthes artlde on the Jaw he the fact that 

iD> TO toa occuTi with about equal Ireqaeocy In the opper and 
lower ^w and mentioos 2 «•*<.■* which invoiced the antnnn of 
Hl^iraore 

Out report of thfa trMtanrw confinns th*i«e prcrlous atnte* 
menta. Primary myirmia of bone ihould be treated as m il lf - 
nant tumor and ahoutl bo subjected to radical rcaerticn as sooi 
as diagnosed. Its main features are thoae of a alowJv growlnf 
timvir f Ttwtng no pain, progrcMmg via the rocdnllaiy cavitj of 
the booc l■^*d^ng t no regto na J metastases and affording roent 
UEDcioglc fitvftng m which simulate cyatic booo dfaes s e without 
periosteal thickening covering the tumor 

Our patient shows all the hoped-for pbennmm a of grtrwth 
la the implanted booc which b requaxUag t the wort demanded 
of It and prombes to asm me neailj ful t - rirc d Jaw prc^xntiocii 
DnLClik 119 
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Jimuiy 21 1P22 lUidcr gEttenl «XKsthe<k, a median iocakai 
w»i made. Aj iooa ai the peritoneum was opcaed it wmi dear 
that there wtj aotne very unuaual patbdogk co nd i tinn preacnt 



F% 296 — SL«tdi ifaovtaf ImUxi o( cU tan id at oT bcbm In pmemt 
oprrvtfcn. Noe* caa ditk a foond oa oT'obif p*i t tamin . 


A TTTy dhtcnded loop of cnafl bo«i proented Itaelf below 
the uiidHne (Fig. 296) Tie dJatestJon fcaaed aooewhat to 
the right ride and It waa idth great difltculty that *rc cooM 
foUow the largest pcmdi to a point of fixation and rtrirtore 
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•epATitioo of the adbealoiM Tlic patient cdBcnted afw] tie 
operation to done tmjnediatrf> but even thh ■cennd opera 
tion and the trial of atral^toung out the couue of the cennn 
and adjoining inteatinea did not enre the young mirij for be 
had leveral attach al \Tiy had ohstnictioii ijraptomt, with 
vnmJdng coflapae, and a great deal d pain. In ooe of these 
attacki be neady went imder In the comae of a year be re- 
covered between the attacka auffidently to coomh of the 
most competent enrgeocB tiH physldma, wImj however coold 
not find the catue of tbeac repeated attacka bec au ae moat Ukeiy 
at the time of caoanltatiaD he was jost in one of hk qnirt penods. 
TTia probahly accoontB for the fa&oie to detenninc the teat of 
troohleu Though be wma very carefully fln rcacopcd with the 
onQnary baracm and bfsnutb method and hk Infesdnal canal 
waa well gcaie crvei by oae of the beat roenJgBnologBti of ccr 
counti^ DO evidence of a paJ^ble pathologic cooM be 
pointed out He wu told that hk f^-mpuana wm of nm eoi 
origin and be wu -ifamkawl whh the advire to w Hirm who men 
•eoiTu s^isptoaa Kt fa. 

He wu referred to Dr B H. Ondof a cJrnle afts his last 
attack, and arerred January 20 1922. 

Examination with the atthaary rtml ral metbods did not 
reveal any more than had been bmoght cut before Int with 
the pneninopcntcincnm method advocated by Dr Omdoff the 
hndlnga wer e as foOcrwi 

T RB} obeemtlon after barhim meal ihowrd much dktoc 
don of rwi tHrw In tl^ region of the terroinal Deuin, cecum, and 
aecendliig colon, as weQ as In ther loops of nnan intestine. 
Tbcre was consldamble dela> or partial obstmctlao at one pcfnt 

After TTiflsrifm of the pcdtooeiiin arith ojy|CD-fas (poeuim)- 
perltoocnm) there wu poaitfve evidence of iscoal fimdon of 
jrirTT fntettiiie — uar nmbfUcos — to the anterloe ab domi na l waD 
a wen u to the lateral and poattrior ab chwnln i l wall, which 
accounted for the delay and partial ohstmctfati at thk pofoL 
Diagacak, tlwrel re Strlctme of pnaD fatesdne with oc 
csilaoal t tal obstroctloru 

He was, therefore, turned over to os for an qaeratkm, and cn 



Flf Tfl — Dnrabt ^firing tecfaaJc of rofctkip. 


of rcofvnifif the upper branch of the anaitncxafa and alknr the 
cnDtrnU of the intatloei to flov oat veil (a very important 
procedure In a c»*e of Bena) The reit of the peritonrum wai 
doeed and the abdocnlnal vail ntured In the oual manner 
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Beyond thB ftncture lie imaO bowrl wu modi redactd 
Iniije in fnct, very much like tn atrophW bcrwrl ol » AM. 

that hxed pofet the ttiictun: correjpooded in its iocattc to 
the m l d riW : abd om en, and the Ten mnch ihortcned rnescnlriy 
vu infiltrated and ctmtalned aofEethuj^ Htf nodnJe of the 
•hape of a large g l a nd . TUs amaTl tomo itmm aeaned t be 
locked in the meaenterj or adherent to the dde of tie aame by 
adheskm 

I feared that in trying to hrmg ftnctiued port** eith 
the abort moentcry into better Tiew I would rapture tJw bowel, 
and therefore wraDed off the cipoacd Inlcatine toward both lide* 
With ipociga ^ I araa apprebanbe, the bowel rcafh niptcertd 
by a \e:ry alight tractfcm, and the rantaitf erf the diatended 
pooch of the bowd eczTptled tbaotehes and were racked sp hr 
^Kmgei. Aa aoan u the diatmded buw d game down to fte 
we could make that tumor ma« to tie aide f the moatsy 
mon vkible, and we found that It wia c*ly adherent to the 
outnde of the meeeatoy and not endoaed in the tame it abo 
had a oonnectire-tiAue proccaa toward the umbfUcoa. 

We DOW proceeded to make a raaertk*) of ae modi of the 
aman inteftine aa wu nrrraaaij- to otahhih lateral anaatatnodi 
CFig 297) We damped the pro dm aJ and dbtaJ pcrtkto* of 
the bow e b arki mected aboert 10 hxhea gc either aide. We 
cloaed the enda and ilgited aD of the venefa of the very ct»- 
ftneted meranteiy after rraectkui of that portion of It which 
was coherent with the tumor maaa on the aide of it We then 
proceeded t ™k t lateral anaaUmoaia of quite good ii*e 
be t ween the two enda of the rej ected bowel Thli porti* of 
the «TTCTn intatin nrmf tnhig the Jatmal anaatomoali and two 
thort pouebea beyond the anaatamoaM were rotured tx> the 
abdaminal w oun d aa a matter of preca bco and aafety in aoch 
a wunrw that the two pouch enda were w the Jcvd of the 

tixkolnal wall wfaDe theanaatamoala waafaiaideof the thdoaneji. 

i;\ iffd tbl« p rocedure foe two tea**ia In the fint place to 
insure the powlblDty of danger treen fwiftonfti to tiii 

!-■«» in which the abdoantoal peiitoneom waj wiled, and aeowb 
to caje (i otMtroctkm ce cam t of Dtvs t ha e the posalbUlty’ 
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1 would foggnt tint at intervala of tram tlirce to »ii montli* 
obaemtim tboold be repeated with a view of aaccrtamlng the 
decree tod dmacter of delay or obatructlon following badnm 
n y^l, and If Dcceaaary further pBedrooperitoneiim in order to 
ajalft In ti* dircctioti of rdeaafng fixed viscera. 

The ipeclrocn (Fig 298) atlD ahow* a conaidciable dflaUtlon 
of the promnaJ part of the tntaUne and a rather narrow lower 
boweL It abowi furthermore the nicer on the rite of the ftiict 
ute The tumor which seemed to be adherent to the ride when 
opcitfd trp ibowtd a itrncture of tniestlnc with a dhtioct mucosa 
■Tifl nmacolaiia- It waa filled with pumlent intcstfaial contents 
tberwing that It was In Its strnctnre really a bowel in a bhnd little 
corner l^admg toward the ukerated portion In the bowel and 
the whole pouch could be separated from the rest of the intortine 
and mesentery Vi'hat was this sqiejated pooch of bowel? 

I could not find an) expianatMO acept that it was a Medtd 
diverticulum and that ft was sU^tly cobermt with the bowel 
and -very loosely coherent to th« aMmyLlTf^i wall thh cohesioa 
running in toward the umbdicus This is an Tinp«ji»l condition 
of hte^iel s dlvertfcuhim i«— ding to a strictort and ulceration 
of the bowri at its JuxtcdaQa 

What makes thh case most tntcratlog b the fact that a 
dlagnotb of thb condftkm could be made with the aid of tie 
infiatlon of the peritoneal cavity with m> gcn-icas and the 
ftvxnoaeopic proof of an ibaorroality outside of the region of 
suspected pathologic cooditlons. 

ChnicmH)’ it b hardly possible to dkgnoae such cooditlooi 
and even the ordfaur^ method of Uinroth and barium fluoros- 
copy and flUiof the faitestiiial canal b not sitiBcient becaOH 
the dbtended bowd abo\w the sU l ctu re filled with bfamuth 
would rablead the observer and make him see a itructure very 
stnllai to the ctemn or ebe the bbmuth srould pass throof^ tt« 
trictoTC at the Uroe when the bowd was not totally obstructed 
and Would escape the observer as It has escaped the obaerva 
tloo of the ver) bevt radiologisu who had a chance to mmtrw. 
the case but m a k i n g the intra-abdominal struclnres vfalbie by 
the use of oxj-gen makes such a 
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Tbe p^tlat made a vwj' good itcortry Aitci trenty-ftor 
boon tbe projecting part of the intestine h*d already mni into 
the levci of the peritemeozn ao that twthmg at it ma rUUe 
but during the next aght daji tlKie derekiped a iSght Intci- 
tinal cUsebuge shoving that there vis a ver^ aiifht leab h 
tbe bovd and proving to iu that we w e r e correct in oar ttdffllc 
but thb ili^t leak closed vny rapidly and at tbe end cf three 



FV — PtkHtiVrar^ portn inun d. 

veeki the patient left the ho^iital in grxjd cooditbiL H wts 
repeatedly flnoreacoped and the leport of D Orndoff reada ta 
foOovs 

‘'Scvaal obaervatioos foflcndng barium meal have bear 
CDodocted »trwTi the opaatkm and ray Ifttfc delay baa bear 
noted no more than cdhU be accounted for by tbe apaatk lirt- 
to fooD aha tbe Ofxxa&n- 
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T TouU rnffleKt that at interval* <rf from thieo to ta month* 
otjervatko ihoold be repeated with a view of ascertaining the 
degree aitd character of detaj* or obstnictkiji folkrwlng baduxn 
rn#<l_ ind if necewary further pocumopcritoncinii in order to 
asabt in the direetkm of releasmg fiaed \-iicenL 

The ipeamen (Fig 298) itfll abowa a considerable dllatatiai 
of the prcm n al part of the Intestine and * rather narrow lower 
bowel It thow* furthermore the ulcer on the alte of the atrict 
ore. Tl* tumor which aeeined to be adherent to the ude when 
opened up ibowed a itructure of Intestine with a dhtmet muccea 
iTift nmsculaii*. It was filled whh purulent Intestloal amtenti 
aherwing that it was in Iti itructure really a bowel in a bluid little 
corner leading toward the ulcerated portion In the bowel, and 
the whole pooch coaid be aeparated from the rest of the mtestme 
and TMsesitcry Wbat was this separated pooth of bowel? 

I cnold not had an> eiplamdon enrept that H was a Ifcdcel 
d iveitlc nhnn and that it wu slightly coherent with the bowel 
and very knsel) coherent to the abdominal wall, this cobetloQ 
nuinlng in toward the ombDIcua. Thia is an unusual ctmdltlcm 
of !&fa±el s dfvertkmhiin kading to a tuictnra and nkeiatkin 
of the bowel at its Jimctlooi. 

What mabci thb case most Interesting b the fact that a 
dlagDosis of this conditkci could be made with the aid of the 
infiatkc of the peritonea] cav1t> with oxygeiH?^ tbe 

fiooTOKoplc proof of an aboonnalltT outside of the regxm of 
nupected pathology, cooditiona. 

CUmcall} it b hardly possible to lucfa condltkins, 

and e\eii the ordinary method of bfimoth and barium flooros- 
cepy and filhng the intestinal canal (s not cuSoent, because 
the dbtended bow el above the atrictine filled with bbrouth 
would mblead the ohaerver and make Mio ace a itiDcturc very 
a bnibr to the cmnn or cbe the bbmutb would p*** through the 
itricturo at the lime when the bowd was not totaDy obstructed 
and would escape the ob*er%Tr as It has escaped the ohserva 
of the \TT^ best radiologbta who had a chance to 
the case but making the intra-abdominal itiuctnie* vbiblt by 
use of ojj'gcn m a kes such a diagnosis possible 
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The pitJent nude « \'cii good recorcfy \fter trenty-tsar 
iwm the projecting port of the fntoHoe hiH alrctdy pnit into 
the level of the petftuoeuiu to that oothing of ft ww thfUe 
irot durfog the next daya there dodoped a »n^t into- 
tinaJ ditchajge ihoviDg that there waa a very ahgtt ieat fi 
the bcrel, and proving to oa that tre arre c mrit In oar tcdmle 
bat tirfi fBght leak doted %Tr7 raphiff and at the cod cf ttw 



FV 298 — niotaarapb at perUen ol bnd r mu Trd 

weeks the patient left the boapltai is good coodrtJOD He «u 
repeated^ ffoorotcoped and the report f Dr Orodod read* ai 
foikm 

“ScreraJ obaervatiaaf fcOowisg taiiwxi meaJ ha t Preo 
CDoincted rioce the operethm, and very Httle delay hat been 
noted, oo more could ha acewnted for b\ the ipattk irrl- 
taticai ao toon after the opcratfcm. 
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partial ENTEROCELE 

Pittent Snflerinx from « PartUI BnterocaJe, Hktotj ci< 
CtM. OptrAttOd. IHscaalon of EaterMthio. 

I WUH to Hkmt* with yoQ thh momtog the subject of 
pijtiil enterocela tal to prwaat a potknt on whom I opentcd 
t few dayi 

A partial entetooek fa a atnogolated benda in which only a 
part of the < J i i i j iiLf*T ^<wi» the Inttftioe ia caught is the ccst* 
itrlctkxi T4ng There are various nainea apphed to tMs caodl 
tkn, such as Richter's hernia, nipped beri^, mashed beTuta 
lateral phichlog oi the tntestines, and lAvater’s berDia. 

Hik paticat h thirty five years old. She bad bad symp- 
tocns of partial obetroctkn for twelve bouia. On axxcnmt of 
the absence o( vocnlting and absolute amstipaticm she thou|^t 
tbe cooditlon wcpoid luipim e after taking a laaative. llils 
lOiBtntm a point I wHI emphaalae later Tbe delayed diag' 
Doab crften results in a late operadoo consequently the nuir 
tafity b much htjher than it ahoold be 

When I first saw the patfent a amall tiiwW in the 
right temocal tegbn was foond on ghe the 

had had a small swelling In thb icglon foe sTveial years but it 
had never caused any trouble 

Frequentbr small strangulated paitbd enteroceles arc mds- 
Uken for a lymphatic adenitis and Inched, with dlsastroos 
resulu The oper a tkio was done ander load Small 

femoral hernias lend themselves lemdfly to the local method. A 
series of whcab along the line of tbe propoaed Indsktn was all 
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cventfol tjid »be wID be dUcharged from tbc bogplul in a few 
dajT. 

Partkl enterocele ww fint ob«er\Td b> Ftbilcn* HM a n us 
in 1598 uid mj cleirfy deicribed bj Larater in 1672. Variooi 
antbon have described thk condUion but the moet iioportant of 
tbe eaiiy p*pen w*i puHtihed by Rkhter In 1 99 from whom 
thk temii takes the name moat often applied to It Later 
impartant paper* were contributed by Meckel Rieckc Wagner 
Kocbcr Dcfant, Trc^-ea Do Baoznit, Adam and Vlrca. Sawyer 
in 1921 reported a case and reviewed tbe Uterature on tbe 
labjecL 

In partial mtcroceJe the conitricted portion of gut becomes 
datended nrohen and may rertam Ita deformity *omc time 
after the carntrictkm b reUered presenting the appearance of a 
dfvnrticnluin ThU false divertlcnhim 0 / partial enterocde gave 
rise to coctfideribfe cooftafnc among tlw eariy writers even 
littre mistook hk 2 cases of herak of Meciel t diverticulum for 
bemias of tbe Intestinal wtH 

The diangES that take place In the cooatricted Intestine are 
doe to tbe cutting of of Its Uood-fupply azd to tbe '^Utmthn 
of tbe gat as tbe result of tbe Impriscaird Intestinal cxmtenta. 
The dnatitioa f the cooitikted got b always secondary to the 
onset of tbe strangabtkn. 

Gangrene occtui earlier in psrtial enlerocrie than in ordinary 
ftrangnlatkxL Thb fact b ondoubtedly due to tbe direct press- 
ure exerted on tbe got b> the constricting rin g, in tbe absence of 
roetenterv or omcntnin which bj their clastidt> act a* a cushion 
or buffer consequent!) delaying the onset of strangubtfcm. 

Id partial enterocelc the portion of the got that b strangulated 
b the con tx surface of the loop the free border opposite tbe 
(Deventer) 

Tbe meventer) does not enter the bernlal sac arid for tM* 
teasen Roser In 1886 denied the exbtence of partial slTaugalation 
of the guL 

When Intestine b adherent to the sac wall a sudden Increase 
hj Intix-abdomuttl pressure maj force tbe sac with its attached 
intestine through the constricting ring 
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tliat wai nredcd fn thli om ts the tt£ w** tie 

•kfn. As you knew intestinil tcn«a h Insaaltfrc to hett, cotl, 
P^iO. tDdprewuTe. 

After esrefuDy eipulug Gfmbemati Ugunent, it m esa- 
tfously Tu c ked , tnd then stretched irith t hoDostst, as iu((estcd 
by Doyra, Oziiyone third of the ctiiber of the £aC w ctofit 
in the constdetioo ai»d this sccounted for the TnlMiv^ erf tk 
•ymptoms. If j-ou irffl kwk «t the dla^mm j-ou an re«IDy 
nndentsnd why the s^mploiQ* vasy *nd depend oa the sswicl 
of the grt arcnnifcreiice comtrfcttd (Fig 299) When slmcut 
the entire rahher f< nipped the symptoms are «iniiTT to tho* 
of conqrlcte ohstroedon, end on actount pS fe\Trily £pti»- 
tlon b tcldon deUyed There b ccealdeisbJe efaffatne e d 



opfnfcm as to the resoJts of the different opeimtloBS. I beOerr 
the dniplest operatktn b ahrsye the best 

As soon sa the conttdctliig rlnj was dhkied hot mobt cc«n- 
preases were applied 1 the congested gut and In a few miaolt* 
Its cokw returned and as it hsd preserved Its ’‘poHsh, h was 
retomed to the hdomen 

Befcar the kmrckle was repiaced I pulled down the <&UJ 
and projimal loop* a short distance and Inspected tbera Prov 
fm«t perforatMo sben-e the coostrictioo b scanethnes the aoae 
of perltoeutb tnd death foDowing an otherwise successfoJ opera 
tktt tor ttrangolated hemb. 

The operation / r /cmoiaJ hernia with sat re of the 

iemoral ring wai performed Her ccmwicwmce has hem on- 
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tymptooii, ibould be regarded with luspldoii «id trated by 
pKanpt opertticn without prellmlnMy attcmpU *t ttjh. 

If the Intatbc b vitUe u wm the ase In oar pttient, and 
IK) ccmatiicticig furrow b the gat can be letumed to the 
abdominil avity 11 there b gangtene perforttion, or ligia of 
dembdn] ^•itb^hty the gat *hould alway* be reaected mde* the 
jcigreiura area a rery maaD when it loay be turned In and 
buried niMleT a few Lembert luturea. Large patchca erf gangrene 



FH 300 Wbsi Um coB»mtnn o( Um parttet Mu artalta \Fi* farawtke 
d an artUoa] ata [w twUmI anaWniajaw above da Wa/W’^tfd pertko 
viO naalty r(*att in apocaaeoai doawe of tba 

thould never be inverted becauK of the danger of poatoperatlve 
ttenofb 

When the patient s coodtka b gra\ie, It n orften beat to do a 
twD-ttage operation. At the firat operatioc the inleatbic b 
brought Into the wound and a fead fijtula formed. At the 
•eeoitd ilage the fistula b dewed and the henila rcpeured 

Opetatioo b} the bdomhal route b often ad -bed ai a 
tkne *avei in itrangnlated partial entcroceJc in the femena] 
obturator or adatlc regtom (Fig 300) 
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A partial enterocclc b moat frequent lo fanoetl, obtnnur 
and in^pjinal bemlu nrclr It It fooDd In the timbCicil ifld 
t-entinl Sawjtr In 1921 and Baldwin In 1922 nrportrd 

catei in which atranitolatlon occurred m pott opera tire rendl 
hemiai. Arnold in 1907 reported a cate of fracture of the pdrb 
in a woman ajed tmenty-iii jenn in which a portloD of the 
Intcatine was nipped b> the body frapneotj of the horlsootaJ 
ramus of the pubk. Con^deimble force was required to nbente 
the lacerated fatestfoe 

The lymptomi of partial eDlerocele are itmtlir to tbotc fcamd 
In strangulation of the entire intestine with the exception that 
in partial cntenxele canadpatiaQ is not ccenplete as some fecal 
matter and gas can pass the constriction fai nearly all caso- 
Vomiting k sometiniea absent and whesi present ft leldoo be- 
enraea fecal in character 

Local signs are often absent If a rrdUng can be detected 
in tbe femocal or inf t4iM>t regbn. a dlu grwk [5 easy AcconSBf 
to Treres tbe fanrwTr b aWwt Iq 50 pm cait of the cases. Id 
tbe maynity of cases^ b ow m rr no t u mor can be detected, and 
tbe pain and tenderness over tbe slranjnilited bcsnia may be » 
slight as to poxs unoodeed even by tbe patient hfmsrlf as la the 
cases reported by Berard and Lejan. 

A partial cpteroce le fa the femoral or inguinal regfco fa often 
for an inflamed lymphatic eapedoDy when the 

coodidop fa accompanied by t enrlrme w a degree or two of few 
and tbe topical symptoms of stranguIatioD an latUog Ter 
foratlon into tbe sac may tale place without terloas symptcam 
devekpfng 

The prognosis for stiantolated paitlal enterocele fa asuall> 
gra\T because gangr en e develops early and operatioo fa usually 
undertaken late on account f the roOdnf of tbe symptcam. 
The mortality rate Is higher than fa ortUnary strs gulatcd 
hernia. 

Ttw treatment lor trangulatrd partial enterocele i> the 
some as for other forms of strangulated hernia Eaiiy operatioo 
fa ImpcntiTe- A mall, lender painful masa t ooe of the faernfaf 
openings, If acctanpanled bj ooly moderat giistn>fatr.tfaaJ 



T yTRiiTTOET and throebosis cohpiicating hernia 

OPERATIONS 

Froqa«oc7 of EmboUfm uul ThrasbosU Followtiie Httok 
OpmEonB. Tre«tmont. 

The second candltkm I with to dlKua with ytxi becaoie It 
ha* a beanng on the opcratloa Joat pcrioaned t* that of aor 
hrJUm tod throcnboiis cocopbcatiDf hcmla opciatloiiL TTnder 
thb we «h«n comider partkolaily’ puhuocary thiwn- 

boafa and mesenteric thromboab. 

Pulmonaiy thrombost* addain octnna before the fint week 
after operttlaa, osaalfy betwetn th« tenth and fourteenth day 
Masdaor asllected In the litentan 50 caacs erf pulnocaiy thioin* 
botb loEcnrinf ktgninai bertda opentlon* and ol this number 
12, ot 24 per cent were fatal. Lesocmant enOeettd 233 caso 
with a motiallty of i5d per cent Tbe rymptona come on with* 
oat wamhic ai^ death may be ahnoit inxtaiitaneou*. Ihe pa 
tfeot complain* of a aevere pain oTa- tbe heart and roffocatiac 
and usually dw* before medical uiistaiice can be mnmoned 
U the obitruetkm to the blood flow b not complete, he may live 
>e^'ml hoon, with rapid breathing and marked dyspnea and 
cyanoeb. 

Several year* ago I operated on a nmn, fifty yean old for 
right IngnicLal hemb. There were extemlve omortal adbeswns 
in the tac, but rso o men turn wai exdsed. Recovery wai on- 
e\‘entfnl until tbe sirth day when he mddenly developed lymp- 
tomi of polmoofljy thromboab and dfcd within fi%'e minute*. 

The treatment may be divwled Into p re ven tiNT and upc ialiv e 
Tbe priodpal preventive measure* may be trnntrwt jjp as foi- 
low* The tbeues ibotild bo handled very gently doting the 
operalkm nmgh retraction iboold alway* be a -ofcW tbe veh» 
In the field ol operation should bo fitted carcfnlly anH faiury to 
their intima painstakiogl} avoided bemxtxtf tVifiVt tw com- 
plete before tbe wound b dosed. Tte pitbnt • knee* should 
t*? 
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naPACIED CALCDLDS IT? THE JUrT AVEST CAL P ORTION 
OF THE UKETERj TECHNIC OF UEETEROUTHOTOHY 
UNDER LOCAL ANESTHESIA 


Piilaat OHinc Hlttoty ol Rtcamnt Att&ckt of Pain hi L«ft 
Tlixktj Racktfi tor a Period of Three Tean. Ifon-opefthre 
Attempts at Resurral of Stone UnaoetessfuL UretaroOthPtoiBj 
Uader Local AseftheaU^ Postoperatire Cocne* 


Tbx potuge of a lUme threap the oreto is a coounan 
cnoditlon. Probably a large aumber of people have at lome 
time posed ooe or more renal calcnB- A mimber of these hare 
a te mpora ry <s permanent lodgment of cakuU In the uterer and. 
at tLmes with none or only Indellnhe s^urptoma. This hu been 
possible of demonstration alooD the nsc of the Rimitgcii lay 
The majority of orcteial slonea prodnee pains bat they ma> be 
of varying grades of inteisity and relerred to vaitoos parts of 
the abdocDcn to that they axe often confused wfth other abdom 
ioal dttorden In the operative remoNil of a stone Impacted in 
the krrrcr ureter I wish partjcalarl) to demonstrate the technic 
of local aneitheah and the sur^esJ aontomy of the krwei portion 
of the nreter 


The pauent on whom we shall operate this rooming gn-es the 
following histary 

Onset and Comae — First attack, of socewas and pstn over 
the kft kidney region, non-racflatlng In character occurred 
three \-eaTs and fear roonths ago, lasting se%-eral days. During 
the second attack one yrar ago there were sharp cutting fwlm 
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not be bent ybOe on the cqtentlnf tibie beaiae the ilorfai 
of the hkwd-ftretm h an InportJtnt etlologJc ftctor and kt 
tHs laine re**on patient • with se\TTt inenila ihooJd i c t efr e i 
Uood trtrafotion before operadon. r.wt infcctfco b nnqoe*' 
tlonablr an important caute and for leaian ataoipti* 
areas tbcuid not be opeited up an> loare b necnmy dnrfatt 
the cpcratiotL 

ilcTtr In an artide paUbhcd in IWI ad^‘Dcated activt atr 
<i»e for bemai patients to be carried oat while they arc stlH !• 
bed to speed op the circnlatlan. 

Becanse of the fact that death foDowa »o qnkUy aflff the 
onset of the Bjmptotns little b to be o^ertd in the way of opav 
tiKx treatment. There are oolj a few instances rtcorded £o the 
Utentue in which an attanpt has been made to rciDore a ini- 
moctfy embotoi bi oper a ebn. Capdie in 1920 irperted 2 a*s 
k wfakh tbe operatias was tumiccmfol- The rt^ts frtm the 
remond of an anhohas from other anaiea hare been aett 
faTwable. Sandberg in 1920 coUected in the UteratsTC 6 nvt 
In sririch this had been soccasafoDy actc u a p lished and repceted 
ooe case of bh own In which the anbohis was renxrved from the 
femoral alter) and the padat surrived 

ilatnUnc thvmbtru b often osaodated with aiterioade- 
lOib and the most important causativ'e iactois a« pcotably 
distnrbaoce m tbe blood-sopply traonu and local InfectienL 
lleamteic throenbous ina> be ruCTa of irtcrlaL ^ moos 
thxtanboaD snrs more mdefinit sTttptorris and Its progresa b 
tiower arterial thromboafa, is which the symptoms oftoi 
resemUe those of cote intestinal obstroctian. Thb wriet) has 
a greater toideiury to fpoctaneous core than arterial thnanbosk 
Imiaedble opeiatkni b indicated when mesentenc ihrcm- 
boeb b fospected. If tbe mesenter) b g^ngrroous, resection of 
tbe got b neemarv If the patirst s ccsidJtJcn b critical, the 

intestine c»n be left in the wooDd gbsa dial najte- tube to'erted 

ofld the intestina] ccmtenti aUowed t drain. 
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pjtn, enndmUioci o£ the unno ihmred muDerom pui-celli, but 
no blood, Cyitoscoplc examinttlon wts m*dc to determine 
the KTOTce ol the ptin end. pui. The bUdder and the regloo 
of both ureteral meat! were ne^tlvc. Ttc orlficea of both 
TTva ti w er e quite gmjTI. Apparently nonoal urine ipnrted from 
both dHwi The right ureter waa catbetcrl«d eaiDy There 
wai an obatructioti in the left ureter about 4 on. above the 
rru^hrt With frnidr^fmbU ftifficttltj and tauma a No 4 
^rxa finally by thh point of ohstitictlan, A 

grating aeraatloo. cooVl be felt, ploody urine passed from the 
catheter SF‘*rirneTrm of urinp frofu the bladder and both kld- 
neyi were examined. The coitnrea from the M adde r aeae poll* 
tlvo for coloD badHua, but were itcgatlve frccn both Udneya, 
There was pta or blood found hx the nrine tram the right 
ttde pus was abaent from the left nde, but there were many 
red cdli. A wax-tipped catheter was pasred in ccmlact with 
the obstnictloo In the left ureter ud showed a definite scntch 
mark. Roentgenograins were taken which showed a de£ 
nlte shadow in the regka of the lower ureter 

This coofifliied the diagnosis of ureteral stone determined 
bf the use of the wax tip the (peting seDsatkm, and the pres- 
ence oi obstruction. Tbe patient was told that he ml^t pass 
the stone following thh manipulation and to strain tH mlnn 
through gaosa. He was instructed to drink large quantities of 
water and grvm hexamethyiamia and bcnanic tVI alternating 
with alkalies every ten days. Since then manipulation through 
the cyitoacope In an endeaTOr to loosen the stone by the In- 
fection of oil was done five rinv . It was on moat 

occaskm to past anything by the obstiuctlcin, bat at times a 
No 4 catheter was passed with conikkiabie tranma On two 
occasloDs tbe rather coall meter*! meatus was dilated up to a 
No 11 French liit. This dilatation was only obtalred with 
difficulty on account of the great rerfstance of the tissue* about 
the orelcr where It passes ihrou^ tlw biaxideT wall. On two 
occasioo S cc. of a 5 per cent, procain loJutko was infected 
Into tie meter Icfiowed bj the infection ol oSL Owing to ll» 
difficulty of catheterlzinc the left nrrter the absence of infec 
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Cline fix mooth* tgo, Thii m not t *e%'eTc p^^ri. It kited coc 
d*y md T 13 ctOTB of i lorcQCB a cobetj" Foar 
inanthf i|p t fborth attaci cmwcDi, liitfng two diy*. Thiira 
a levere lorene*, with exancfating pain over tl>e regtm cf the 
left kidDey Iliere w*m ao at raiQidaa. He 

itayed in bed ooe day but the pain penfitcd for aertiil diyi, 
graduaUy grttmgbeltCT \o other tymptoma acCTrrpantrd that 
attacks. 'ITjcrc wu no bknd. gavd, frtqoaicy polymk dy 
sona, or anuria- The patimt irai Roentscn-iayed fooi irnrithi 
ajo and baa been nnd^ trcaCnttt idnin then for a stone wbkh 
wia foond at that rime to be in the uitter jnst abore the bieddei 
Past History — Bsdeot had most of the ctflrfhond cQsotaa, 
mdudmg scari t fercr froen wtndj he has a daciarfing kft ear 
Tte yean the patiait was cf^cnied oc for a abscokas 
koee-fant. Tbe knee joint was nae clgd and the kg k dct itifi. 
pTWicaoly he had had trooble with the knee for three yet& 
7«Qaraal Hlabii y — Pabenl bad a cekserhis mlectkiB thm 
yean ago followed by qiUldjiDitk and ako hie* t the tame 


Famtty Hli tmj — hlotber is brmg snd irefl father died c< 
poemnama, aged fifty 4 hrothen and abler firing and «D 
one sktr died in infancy 

Physical Era enfnattan.— Patient k a rather poorly ocairiahed 
and derek^wd white male. 

Head and tuci are negathT 

CAerf- — Heart bordns are ocamal and there are no muiman- 
T jirvg border* are and reapiiatoTj excnriian k good. 

There are no abnarmal arras of doloen and no riles. 

AbJfmtm — ^There are no scar* tender areas, or rigidity 
Tbe brer ai^ ktdnejs are not palpable 

JtictiJ show* slight thfckmmg and irreBukrlty 

of the prostate 

Lymf^k Sytiem — ^?vo snpeifidaJ grwjp* can be pafiated 
except tbe Ingctnal, which arc aboot as large as bockibol 

VrirTti — Ejn react to fight and accaminodation- Left 
Is normal and there b no BahinskL 
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nj»y cjtiiBe p*in whldj I* entirdy limited to the kldue} rrfioa. 
The refl*on for thfa variation Is not clear but it nifl\ be due to 
the diittiitton ol the peWn by some obstruction. The tlonc 
tin f nii»n impacted for at least lour mouths and posilhi) mneb 
longer Wbilo the itflno fa ol ft sise that might ordinarily be 
passed tl* metetsl meatus is quite mall and the tissues about 
it ue very reiiftsnt, so that the dfapropcntlon is great. Smears 
from the prostate hsTe shown numerous pus-cehs and a few 
bacterift. With a poftWre culture of colon bacillus from the 
bladder urine the posslhlllty of Introducing fnfectlcm. Is con- 
riderable especially foDowing repeated tianma from the con- 
tnmed use of non-operitlve methods. 

OpcradoCL, therefore fa hkdlcated. The patient bang rather 
haD and having a history ol tuberailoala ol tie knee local 
anesthesli is preferable The urine has been negative except 
lot mucaous pua-eeQs in a paaKd ipecunat The hnoo^obin 
fa 90 pa cent white blood^ella 8300 blood-pressure 120/78 
An hour ago the patient was cyttoacoped, and a shadowgraph 
catheta was Introduced up to the point of obstruction and a 
roentgeiMgram taken showing the stone stH in poshian (Fig 
3011 Ihe locaUilng of the steme Immediately proceduig opera 
tkm fa an Important point not a few pstients have been oper 
ated after migratiem of the stone up or down the ureter or sfter 
h has been passed 

Opsratkm. — 1 will use tegloosl or block aneatieiis croploj 
ing 1 of 1 per cent procaln tdtb sdrenaliiu The first injection 
fa made at a point two fingers medial and slightly above the 
anterior superior spine of the Uain annllar to the technk for a 
hernia operation. The needle I now posamg Into the deep 
tiytn of the musdes in order to catch the lumbar nerva The 
point f the needle fa changed to pass dorm almost to the Ibnm 
Into the deep nrasdes through which the nerves pass The 
n eedle fa Inserted In a ftS'shsped manner for saTrol Injections 
so that this reglcm at right angles to the course of the nerves fa 
thoroughly infilirated. The needle fa now turned upward 
toward the umbSUcui infiltrating various musde Isjtts 
first od then superficially This restocai Injection fa now 
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tion ind the rwoiul iecretiDn of urf*, k fimcttiuj tat to 
Q ot 



Fi| Ul — ThM rtMBlfcadvrua u tabri acn dix IwmffcfHr 
opefwtloo, im <r(kr tv b> artabt caJccJ* k»d aM anfntnL 
TkM isfiaq™ ii «ciT»ir tbr mpacted cakmhj*. tick k j«( bayt^d 

tke Uiddn- al TW coO bi tl»> a hatugrm partU W kbddtr 


The jDOtlcnt tad aTinptaait of talcuha f r luiort thiw 
tttl (. half ytoti. All of the pain were orw Ibc rejiioo of lie 
Jitney po*tcrlod> lo that ft wm hspoMlbie t tefl io» km* 
t>wr itoj« Md been in tie ureter Lnoir that orel raJ flaw 
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dtjwn to tlic bnncba of the foperior -vwlcil artery Ai tbc 
b*je of tie bl fl<jA»r b approached we *ee what i c u mh li 'a the 
arrtet This I» traced to the bladder but It peJ«» along it 
poatenoily toward the mldHoe, and we Identify It aJ the doc t ot 
It b lifted op caiefnlly and retracted in order to 
avoid Iiifary to the brancho of the Kiperior vesical artery 
which pa* laterally Kidd tUte* that occaiicmally It may be 
□eccMaiy to cat the hypogutrlc H ganw nt or even the tuperior 
vmical artery and retract the doctui defcieos npward 

■iv^ oQtward. “Ihe bladder le ranr foUowtd farther down by 
retractiof tl* peritooenm upward. Jtat beneath the region 
of the doctua deferent near iu pomt of appn»ch to the bladder 
a bhint forcepi b oaed to dbi^ akng the loose fat o\-er the 
perttooeum In. a hue with the dnectlon oi the ureter The 
ureter b nonnaJly carried up with the perltceircnD Thb Im- 
mediately dbdoaea a stnctuia wUch rmdouhtedly b the ureter 
we having already Uend^ the ductot deferent above. We 
etaOy dwea it down toward the bate of the bladder 

Just before H enten the bladder waD we tee a dedded en* 
large men t and db eover a hard ma* which prme» to be a calcnka. 
A toft damp b now placed higher up In order to prevent the 
ctlcuhu from ilfpping op when we attempt to remove iL On 
palpatioii, the calcnhit b found firmly bnpected and rcalsts 
any attempt to move H op or down In the ureter It b lying 
iuit above the entrance of the ureter into the bladder The 
ureter b well expoecd In the held and available for any operabre 
procedure, njero ts no hemorrhage, dnf to our care in the 
deep dbeectkm. A tmaD art b now made Into the ureter CFver 
the upper part of the oval-*hapcd dbtended portion (Fig 303) 
The itone b removed by delh-ertng It end firit through the 
IncWon. A few fine catgut futures arc placed in the rides of 
the ureter In order to dote the Incblon, catching only the outer 
laj'er* oi the ureteral waU. The ftainp b removed from the 
ureter and a folded piece o£ rubber-dam b placed down to the 
region of the ureter A ogarette drain b placed In the ipace of 
Retrim and the fa*da closed with catgut A few Interrupted 
•Dtworm-gut futures are put thniajh the tldn and to- 
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cuned bevoad the n jnb f hco i to the outer botdci of the nght 
rectm mcacle ind then down to the puhei. Thh hae of mjec 
tioci it now carried bodt along Poopart ■ Hgnrrw^t to join the 
oi^nial injectko (Hg 302) TT»e patient fa piiccd fn a Trende- 
lenburg poaltlocL 

A inprapuhic i rin i h pe Indtkin fa Tn«A> in. the partmeifiil 
fifaen of the left rectni moscle dmHar to an oidfnary cyitotomy 



■■parflcU tlmw. 

The bkd(kc hat not b«n dfatended with fiord, ifnce 
that fa not Decetaaiy or derimhle. It fa found by following the 
peri t MieaJ refiectfon down doae t the pubic boce. It fa readily 
recogniabJe bj fti muade-fiben and the peritanemn U reflected 
way from ab^T the biadder which fa not t be opened The 
kft outer ride fa now foUowed down to ita bate. 

The fint teen fa usnaDy the obCterated bypouaatric 

jrteiy This fa aatooated with the peritooeom and leadt la 
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grtbcr tad the ikin ii dosed with lilk- Tbe calcuhs Is tome 
■wiai pen ihaped and hai a v«»y rough wriaco studded with 
mlinite projectkmi. It meaiarra I J cm. kmg by 0 9 an. wWe. 

Pot tupeiati ia Hlftory — Tl*re wai tome nrfne ditchargo for 
a few days nntfl at the end of a week there wu apparently 
m tTTTTk» tn tha imall amoimt of dttchaige ctaning fmoj the 
wound where the drainage tuba had been removed TTie 
tube* were ihortened aeveral time* before remo\'aL The le- 
m^trvW of the wDond healed by fint intentlDfi 'Ibe akin 
ftitchei were removed at tbe end of a week and the dlkwonn- 
gnt at tbe end of twche daya. 

A poatoperadve cjitoacopfc obtervalkm waa made aht 
mootha later The patient had no cocopUint and had put on 
wel^t lince the operation. Tbe bladder waa negati^ A 
No 6 catheter was paiaed bto tbe left ORter vlthovt anv 
diffiaiit) there was do evidence of a ftdeton or a nan ow in g of 
tbe ureter arh> aeoetkiD was nomiaL rhenolstilphoErphthaJefii 
appeared in the orine from the left kidney three mlnntea after 
intravenoui Iniectioa la the firat hfteen mlauta there wu an 
o ot pet of 10 pet cent from the left kidney tfiine «yr«Trih>« 
tioo Ircci tbe bladder ihwwed a cell csraist c4 211 ceDa to 1 cjinn 
and culture! were negative. There wu a cell count of 2^0 cefla 
to 1 ejTiTTi from the left kidney and the cultnm were negative 
The tight ureter wna not cathetemed since lecretion appeared 
nonnaL 

In tbe dUaurioo of operatkma on the ureter we ihaD hmH 
ourielv'es to a considentloQ of cakadl located in the ureter 
As to tbe frequenc) of openUiora u compared to the tTmnhcr 
of urttermJ rtonea treated by non-rirglcal method*, tbe ttatii- 
tia reported bj Judd and othera Indude case* erver a number of 
vem bciore the dcvelc^ienent of noo-operative method*. Judd 
report! 400 patlcnta operated for uieteral ttooe u compared to 
126 palienu treated bv noo-operathx method*. In 198 of tboae 
operated the ttooe* were In the lower third of the ureter 
Braasch itate* that It 1* lnad\1fable to operate on itoua fa the 
ureter for at leaU three roooth* unlm there Ii a definite fadfca 
tlon for operation In cawa of low renal function with hflatm] 
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Fif 30i — Tb* vmriM kjuUui ct la iba le^npabk «xtnp«rttsacaJ 
Kj ip mtLh to tiM lonr airtt f w TW pcrttoom I* r al Wtr d up- 

txpQ^BI tha hitddcr «-tJi± b (oOovad do« laltralf ta tu bw*. Tb•b^r>P- 
fMtrfc Bcaanc ud tW dacts J «l«r aa » ai* lai iflj Uia Im UadoKfi* ma 
Tba tartar Bicr be tWI optKd la tU> caovT 7^ nft >«ae<l diap pfi^ 
to tba aj a Ui ' a lmn tba Maaa. ta prara u t ilip|A)( b aot ihova. A 
— »«a h r M n>i b Biatb la tba aratrr mw iba apper ead ol be aon a. vblcb 
la lUM^ul la kt loof aih. 
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gcther tl» pHn is doaed irith illt The cilcnhij b lome 
par and hit a very nngh sorfBcc studded 'pritli 

prfmi tH pToJectioia. It metsore* U an long by 0 9 on wide 
Poftoy ar a tb t Hlftwy — ^There 'w»* acooe urine dadargc for 
a fcTT da\'i until at tin end of a week there waa af^jarently 
DO Tirm^ in the inTtwII amount of dbcharge comfag from the 
woaal where the draloage'tnbca had been reiMn'ed The 
tubes were ihortened several times before removal The re- 
nt»4Ti(^i«T of wound by fiiit fntentlon The akin 

rtitches were removed at the end ol a week and the silkworm- 
gnt at the end of twelve days. 

A poatoperathe cystoscopfc obaervaticin was made i±i 
ooDths bter The patient bad no cmoplaint and had pot on 
tmee the opcraikuL The bladder waa negative. A 
Ko. 6 catheter was passed tnio the left ureter without any 
difficult) there was oo evidence of a stdetore or a nirrowing of 
the ureter urine tecretioa was nocmah PK^r»fJ«ntp>inmiip>ithii>fa 
■;pearrd in the mine from the left Udney three mlDutes after 
intrareDwis faijectiim. In the first fifteen mbutes there wu an 
ontput of 10 per cent from the left Iddury Urine mmini 
don from the bladder showed a ceD count of 211 ctDi to 1 cjnm. 
and cultures were negative. There was a ccB count of 2S0 ceUs 
to 1 ej m n. from the left kidney and the cultures were negative 
The right ureter was not catheteriied aince secretion appeared 
nonaal. 

In the dbcTflnc of operations on the ureter we ihaQ limit 
‘*irsehTs to a co aridwa tlon of calculi located in the ureter 
As to the frequency of operations as compared to the number 
of uieteral stones treated by no]>«irgical methods the itatb- 
dci reported by Jodd and others Indude cases over a mimber of 
yors befoct the development ol ncnwiperatiTe methods Judd 
reports 400 patients operated foe ureteral stone as coenpared to 
1^ patients treated by non-operative methods. In 198 of those 
^>micd the stones were in the hjwtr third ol the nretei 
™asdi states that it is inadvbalde to cpeiate on stones In the 
for at least three months tmlesa there b a definite 
twn for eperatkm. In cases of low renal function with bfiatciai 
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tldney and meteiil ttcoes operatioci b twallj’ cantniDdicikd. 
He that ration b iodkatrd tn urttenj itoncs hrEcr 

than 2 cm-, acnte Impaction with contiiicom ohatnictiMi, 
nma] infection, iatoferaoce lo cjatmcope, and amtomic i- 
fomltj Sevan aaja that atones no larger than a coflet bcny 
nsniTl} poaa. 

It h reported bj Bu^^we that cmlj 15 ont cd 107 caao erf 
nreteral calcnll srere operated Eidd gives a acriei o{ 20 coo- 
•ecnlK-e cases artera 15 nretcnl atemes passed ntlnially and 
5 were operated. He found that a item <~«n Be 

In the nreter not kmger than aix aontba to a }^ar before 
H a m a gbi c the kidne) tirepaiably CHnicaUy he pats no definite 
time hznit, bat advixa w»lXmg ilx mccths, zkS'Opeottre 
methods dnrinc that period. Be states that the wall erf the 
ureter at dte of hnpectkin oodeitDcs fibroaib and stenona. The 
oreter abore bevcinei dilated and aoaoer or later bacteria 
filtering throogb the Udney trean the bked produce lafectioa 
I^ter abscess may form around the nreter Infectini of the 
kidney and asarh may develop with destnetiem of the bdnry 
In ae\'etal caaes opesited by Judd the atone was lying hi ^ 
abscess ontside the nreter At opentico he states the aietrr 
m many cases appeared oonnal m she and appearance and 
vet the stoDc eecmed to flD the hnnen. SpoDtaneous perfors' 
tion of the ureter by a cakutos may result in death, as in a cue 
reported by Bcny where aepsb and death foQowcd a perfoeatioo 
by a caicohts. There was a cnlcatas also in the cppoalte nreter 
and a double p y rioaepbrosh. 

In rhh case the stone is seen to be rough and l es em bla a 
mulber ry This rough, liiegalar suifact was pvobably what 
permitted the nrlnc to filter around it amtasg the projeetkau, 
while the stone wu held by the waD f the nreter 

The accurate dlagnosi* of orvteraj ralmh by the Roeotgeo 
ray akme, Braasch and 5Ioore itatc, b poislbk to only 60 per 
cent, of cases on account f cxtia-ureteral shadows and stones 
whfch for reason do not show on the films. In 8 cases of 
calcoli m the meter reported by Biaasch and Tboccuis where 
the roentgenograms and the cystosctgiic evideoce wwe doutrtfal. 
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positive dimlinitlon in comparathT iccietko w»s fcraid m 2 
c*je». They Bt*to thit mMttd ledncUoa in the retad function 
tat fa not ojaaDy foond tn the absence of dflatition of tbe 
pdvfa OT fnf^i-ttiTn. Gen^ty and TTInman itato that In a aerfa 
of 67 ladiograpby mfaaed the calcuhn in 22 4 per cent 
Tfcey itate that the -wai tipped catheter oaU in accuracy any 
known method. They report a diagnoaia of 6 cata irherc the 
Roentgen ray wia negative and only 1 case where the wai tip 
fiiud. Kietachrocr hat fotind the double apoture cm the same 
roentgenogram to be of "vilne lot dlficrentSating catt i n ai r meteral 
thaderwa. 

In caaet where there fa no hah cation to operate 

and where the itona may pass through the meter noen^jcratfve 
methodi are V/hh the dertic^nijent of the cg^eiatlng 

cyttnacope there hat occorred a rapid incrtaM in inttaveslcai ma 
seovtct to remove calcoH Impacted in the ureter Tbfahaaledto 
theinitHlatkiQof dreg! p a pav er in, aovocain, oil, and the In^ectiop 
of fluids in iaige quantities above the fto&e Good rerndts an Tt' 
parted from mxny methi-d« tad vanoot dingi (Fovier ^lenitt) 
However manJpulatLm against the calculus fa involved in aD 
these proce du res and usoaQy dfatenUoa ol the ureter Braasch 
atata that the maidpuiation u the Important fartor Thii may 
be aided I tMnk, by tbe mechanical action of the fitdds and oil 
injected at tbe same time. Braaacb sUta that approximately 
ooe-half of the itona in the krwer UTcter that vill not paai 
tpontaneocaly can be removed sucenduDy by non-operatiTe 
measures. 

Bugbee etata that 50 per cent of ureteral poji by 

Ibemsch-es and 75 per cent pasa alter manipulation. Dflatatkm 
of the ureter at iti outlet fa often of great ralue and cutting the 
mucous membrane where tbe stone fa Intramural may be aH that 
fa occosary \ounc achucato erdarglng tl* meatus bj nwm 
of the hl^trequency current for intravesical and Intramural 
calculL WTiere the stone fa above the bladder wall there fa 
danger in aitling through Into the paraA-cskal itructurei. 
Bugbee desafba a trick of colling a ureteral catheter around a 
stone and TnlUng h out He autea that In one case be was un- 
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tbifi to get the atbeter out liter thif proced nr e to that It fa not 
without danger 

There ire comporathtl) few report* of late resiltj freen 
cipcntf\e treatment of ortteral ftooei. Fowler IfatJ 24 oprratfre 
cues of stone impacted In the lower end of the meter in the male 
np to 1904 whkh indode 2 of bfa own. The mortaflt} jhen bv 
Jodd In 400 opented cases of ureteral stone was one death doe 
to operatlotL Bogbee states that 1 case of IS operated (Bed 
sir weeks after operatioci. tfcNefl desafbes 2 cases 0/ fnltam- 
matorr stricture of the right ureter <hw to a pdric abicesi fo4- 
lowing nreterotomy of the left oretcr In ou caac tbfa led to a 
kldnev tone and nephrotoim KietschmcT Gsts the crnipflc*' 
tku as strlctoie, infrerimt^ destruction of kldnc}* and death. 
Of the 400 operated cases reported by Judd there was a nan 
renre of ureteral stone with operation in 3 casta, and in 4 cases s 
liter nephrectamy was done on the operated ride. There was 
complete rebel reported In 90 per eent of the cases 26 of these 
opoated oases hare passed stooe* since. Udd repots 1 oot of 
2S eper a ted cuo whoe stiictnre foOowed optntkm and a ae^ 
rectemy was oeceaaary 

The bad results from opesnlkn, we tee are rather few In ipfte 
of the fact that cases epwrated are the more serious otwa. Cer 
Ufaily letions resoles Dtar foOow proionged Impaction with 
ohstmetioQ of the orcter TlTilIo non-operathT pcoccdnres arc 
of great Tslne in manv esses u outlined above Jodd states that 
ticy may be earned too far since there fa danger of timnua cf 
the creto and hladdgr and infectkai of a nonnal kidney 
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CLINIC OF DR. GEORGE E. SHAilBAUGH 


PuXBrZEUAK HoarTEAl. 


THREE rAidPy; OF LABYB JNTH mS SE CQfID ARY TO 
CHRONIC SOPPURATIVE OTTITS HEDIA 

Pr aarnttaHon of 3 I^tlents SoffefiQX l^bjzbithitli 

SocoodjLiy to C hi o ote Sappcnttr* OtM* Mcdi*. Hlstnrf 
Dlignrwli, aod TrMtment 

CASE I 

The fint cue it that of « mm thlrty-ecvcD yteirf oJd who 
coBsnlted me hnt in 1915 hcamei of * dltdiAife tram both can 
which hid penisted since m etude of sodirt lever in chflrThnnij 
Eniing thae the dhehufo bad bets catinuooa except 
for short interv&U when there wu m apparent rmitkm. For 
the past dght menths the discharge had been conthrnona and 
mach more profosc, brou^t on as the result of swimming in 
cold water 

The ^Tamtnatifin dhckned a central paforatian in the nght 
drum membrane and a dbeharps more moconsy than ponilent. 
In the left car the pertoration extended to and eroded the bony 
Bwrfin in the upper pcaterkir quadrant In thk ear the db* 
charge had the offensive odor cfaaractcibbc of a bone inNwding 
proceia. 

The bearing in both ears wu d e pr es s ed — the whbpered voice 
being heard in the ri^t ear at a rihtanrw of 1 meter and In the 
left ear at 2 meters. The defect had aU the characterbtk reac 
tioas of an ohstmeth'e middle-car lesxm. There wu a marked 
devatico of the lower looe iimll with a itlfttivd) iDght defect 
foe the tdgheT tones and of enurse, a Rinne negatlvt. 

It was dear that the pr o ces s In the two ears was qdte dlf 
ferent. In the right ear there wu every reason to beUe\e that 
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the <£wue invt<lnnj «ih- tie mu cffa mcnlmic cf tie 
TDbMV -ear chamber* ^iale m the left ear ft wu eqmlh- dar 
that ^ had to do vith a booe-jnvatfiE); jatccH. The gwitJcm 
of ticatiDcat »a» Terr caiSr Milled u rtpaida the ripit side 
Her *rhetr the disease wa* mtiicted to the a iuc ci aa ^TrJnf (rf 
the middle ear the queatiao of an tfii not tarr to he 

oarideird. f r the <ini]de rraaon that ibeit •»« little or 00 
probahaStr of azrr of thoM Mfiaas cnmpSca cfaiH derek^mt »iii 
endanger the {vattent • fife In ewaStfoo* of Ud* *ort tee ti 
Jattmed in Enatfry the tmtmat to kxaL noo-ormtive psea** 
cm indemuteh One b ixA n ai r anted in aA-famf the la&al 
naatrfd t^toatka tnereh to check the rerrirtener of lEidiarp; 
*rhen it can be deimildT aacertaiud that the «£aeaM cacdny 
the tfiKiai^ b ant a Mriica ocrace to the Be rf the paoent 
There arr TTr> food rea»n» for rtwuetiaf the rarSoJ ma»t'43 
opetatSoa to ooJr tho*< taae* »b<Tr the mlidle-eai daeaw h a 
dtftlnct aesacr u dsdsfnbhed tms thr iBaorastr of the 
dbehaiTO The>e maott* are that the -f«mtka) haeif errs la 
the handi of an ea perienced opentor b not Thhtwt morowW 
MTtocs raijL. Oar of thcM b the ibk to the bexdnf. Theft b 
ahrav* the po"«IMIhT of the maipiij rf beafisf baOf *ai-'C*ie 
irrfnoed a* rwuft of Mar f-TmotlcTi in the refJoa rf the 
labt-rinih »ia4j» Then iheit b ajwarj to be ctaiildeitd tie 
danfcr to the facia] net>T In periTaiiaj the radka) cpenti-ti. 

\ patient who penaft* the nrfital c^^eratarti for the t«apoM rf 
ebe< H T<f a fecharpr when the oi3iii}e-ear cfiteaie hat ni moir 
teriont cettlcKth wotiJd haidh- refith harinf io erdaanpe for tie 
annovance rf the dbeharpe to put nf> with the dbbfunnf facbl 
paiah'tb fT the remainder rf hb hie One tnw alw. fa^ilef 
the coficarv rbi iiaiuird fimn anr tnajee •’peiaticio reqmrfnf 
DJCTt or lea* prolooped anevthetia. 

The proWem f irrstment In the -om if ibe leit ear m lib 
patknt wa# quit a difirnlt matter Ii wat n'arcnt froa the 
cjaininao«j that the infeetkm caotiap the dixharpr wa> ikM 
rrttiicted t the imicon» Bntrrf d the mxUle-ear 'hambef* 
From tiw marylnal chifaclcr of the perk^raiii'm a# weD a* lie 
character rf the tfiteharpe b wai rTvarrni chat we had In lib 
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cat M. booe-iiividin^ proce* probably a choleateatoDia. Tbl* 
type of chrotilc, luppQrativc otitis media Is not withcnt nak of 
lEore seriora «*inTtpJti-«fWtt which may sootiCT or later invade the 
Ubyrfoth, remlting In a complete deatructkoi of the benimg 
fmKlJon. More it fa thb form of chronic luppnrativo 

m disease from which devekjpi so frequently the more seriouB 
intrtcrtJifal lesions wtdcfa often coat the hfc of the patient, roch 
ts tlrsns thtomhoafa, modngltfa, or brain abaceaa. It fa only in 
this type of chronic middle-car g op p ura tfop afatbf in the left 
ear that one fa rs1Wt npon to ctmskler the qneatlcin of sdvfainj a 
Tuflcal nu ttoM operadon. The dedsion to operate fa, however 
tut so easOy reached as anigh t be inferred frtan the above state- 
ment of the proper Indlcatkim. For example. In a case like the 
one which we are here discosafng, where there is a metre icrloos 
impainnent 0! hearing in the oppoaitc ear that fa, vhere the 
padent refiea chiefly on the eat (or which ve ate ctnaldering 
the advfaihflity of opoathig one p r o cee ds qtdte diffensUy than 
when the opposite eat fa the betta beating ear The reason fn 
thfa fa quite plain. If we are planning to opemte cm the one ear 
n wfaidi the patient has to depend for heatmg, the indlcatkm 
for the operation aatmaTty shoold be orach more ur g e nt than 
the reverse fa true- The proper hubcadem for operating 
cc the one ear on which the patient rebes for hearing fa when a 
scdoQs cocnpUcatlon fa really imndnent. To dedde thfa qnatioD 
requires a more careful study of the (dtuntkin. For example 
when the discharge fa profrae It la evident that the 
piugitBlug more rapidly than when It b slight snH, of cooite 
the danger of a compUcadan fa more imminent in a rapidly 
progressing dfaease- 'Wben there fa a perafating cme-dded head- 
ache restricted to the side oi the ear under cnnslderatian thfa 
•hocld be regarded as an Indicatloii of an impending intracranial 
rocnpUcatiaQ where the delay In carrying oat the radical opera 
may coat the life of the patient. It fa apparent that under 
drcunatancea of thfa sort the question of a possible fncrcaae of 
the deafoeas as the result of the opentloc must not cause delay 
In thfa particular patient alter deanlng out the car 
'Greeting hfan bow to keep the ear dean, I gave him a sohitkn 
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of ilcohol 95 per aoi. Mtmted with boric add with cGrtctina 
to imtin at least J tea^nonfal of the sofotioti (witm) tn the 
car each day £or two weeka, and at the end of ♦hjt thry to 
retom for final acMce aa to whether we ahoold cootfaBC koJ 
treatment or whether the opentJoD thoold be lutdeTtihen- As 
happens lo frequently tn tbm «•*-■< the paUent did not retom. 

I did not lee him again and] January 12 1923 when be came 
fTrmpliTrtfag of Terdgo of two weeka doratkm a^odated wbh 
an appredable depreadon of the bearing In the left ear wUefa 
had been hh better hearing car He was not anne^td with dn- 
nitm or earache bat attriboted the deafncaa and the \gt< o to 
a tenpewary ceantke of the dhehar^ Be had acenstooed 
hhnself to the nae of an ardfidal ear dram which be used In 
eadi ear fintfhtg that this derke izMneased the bearing veer 
moch m both eaia, but partkxdaity in the left 

Ibe emnlnatijn dkdoaed about the same ilmadec b the 
liffat ear tj when firat examined taTcn yean ago. Is the left 
mr a ma« of granulatiaD waa aecn pntndlsf fmen the perico 
don in the opper posterkw quadras t. The tightest prmaie cc 
these graaoladoot btoogfat on a violent oyvtagnnis with some 
•ensatkai of veitlga Gnnprcaiion of air b the external meatoa 
or anctkai canaed no rvponae. The nystagmua waa cxictty In 
the bcnixcmtal plane with the slow coanpooefit to the right and 
the q uick movonent toward the same side that fa, b the Wt. 
On Bpp}>'bg condnaous prepare the □)ataginos gradually S- 
mlnb>Litt 4 itri Invariably di s ap peared compietciy before one 
minute, "nic rdease f preasuie was not noticed to produce the 
r e v er s ed eye rwn’cninits. 

The /^gru-**** was leaHy one of fistula b the borfaooial 
*iTntf4n-nl«r fnsl where this Canal forms pmnbeace b the 
floor of tlu aditns. The reason caw fa able t hx so drfisitel) <n 
the location of the fistula fa because of the well-known laws 
ppvernbg the movements of endofj-mph b the several rinafa 
One ctf these fa the law gcrvemliif the eye t w cpents occaskoed 
by eaWympb anrrots. Experiments first carried oot oo 
^iigeanj by Ewaid havr shown that nsn-cine u t f eodofyniph f(i 
a esnsl produces ey^ mov'cments restricted lo the 
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jJ«r^ oi Uk fTxjl being itlmulated. In tU* cue tlie borixcnUl 
chancter of nyitagmua tboTred that the cndolyrDph move- 
ment renlting from pre«ure on the potyp mu* m the tympanum 
took pJice m the bnilionttl f»nal. Another law goveming the 
eye movanents b that the alow component of the nyitagnms b 
abrayi in tl» directioti of the endolymph current- In tha 
patient pi e aaui e on the poiyp Tnaia located in the left car drew the 
eye ikrwiy 00 to the right ode with the qukfc component of the 
nyitagmm directed to the left Now In oiticr to get thb move- 
ment of the eye it b neceasary for the endoijmph movnnent fn 
the left hoiiaantal rwnwl to be from the left toward the right, 
that b, from the «man end of the canal toward the ampulla. 

Further functional examinatkm dbrVwi-d no evidence of a 
tpontaneoua nyatagnma. There waa, however a marked dc 
pTOMlcm in tbe hfirfag for the left car In the hnt place the 
latecalLatiaa of the amlng fork placed on the median line of 
the head *u ahrayi to the left. Thb wu very ilgniScaiiU &• 
the teeta for air cmdQctkm k tha left ear ihowed pnctlcally a 
annplete m ppreaikm of (osctlon for the aeTenl parte of the acale. 
There vu no perception for the voice detected in thb esx 

It wu e\'l(lent that in additkai to tbe hatnia in the horizontal 
cartel we had to do with a diSuae labyrlnthitb which had remlted 
h a very marked depreaakm of the functhm. The altnatlon wu 
i ndeed , oritlcaL There wu p reaen t In thb cue a type of chronic 
nrpfnrative nuddlc-ear dacaae in which the radical mutold 
cperition b dearly indicated. In addition, thb man bad a aeiious 
bbynnth compheation that had to be conaldered. The bbyrinth 
dbci a e had remlied m a profoond depreaikm of fancttai, but 
not In the complete lu p pru alon, u evidenced by the lateriUia 
tion of the Weber teit to the aflected ear and the prcicnce of a 
P‘»hive fiitub reapome that b the nyitagmia produced by 
pceaaure on the grarmlatioa in the tympanum. Before proceed 
ing with the radical operation on the maztold It teemed but to 
•Dow the more ot lea aente bbyrinth ln\’olve3ncnt the oppor 
fnnlty of mbtiding 

Everything went tlong without any further dbtnrhance 
untH the fiat of Febntarj when on waking the patient obeerved 
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ft »e\rre, pul«tiiig, hinhig ftotmd fn the kft cir ftnd oo grttfa* 
op DOtked more or 1cm \Trt%o with locDe noiacft. Aetna] 
%TnnJting took pba daring the eftily morning Towird bdch, 
with the twhtunre oi hit brother he CMjoe to my I 

Jwticed ftt dace the pruence of ft tpoQtftneout rotirj njttafBia* 
toward the tpp^tiu tide which did not dkappnr evao with the 
cya turned ftron^ toward the Wl There wu tho ft poritke 
Romberg the patient f«inng toward the lefL The jntUgana 
brooght oat previxul> by prcMaie oo the gianabtiooi had 
entirely cQuppeired, ftnd finalh the tuning-forb in 
the Weber tert were tateralitcd ttroogiy to the right ride 
Farther tettlog ol the reftribolftr meidanitm bad to be mtricted 
to the t OTTiln c teiU, for frean the bejlnniog the probabiDcy of 
dlritJng ft caloric retpoote wai exdaded becaote of the sum 
of grajuilfttiofi fiDfnj the fundu of the canal taming lot 
at thit time brought oat the wme mponie as h bad oc JuR 
ftiy 12lh. On turning the patient ten lo the right, the 
after □>'>tagmaa to the left lasted but fire seeocdi and was 
extremeiy weak. On rotating him to the left the alter nvstig* 
mui Ucited serentmi •ecoods and was quite vdflofoas. This 
is the response Invariobt) obtained in the early stages alter a 
complete tuppresakn of fonclkm in ooe car 

UTioi the patient wts seen on February 1st quite a dUfernit 
situation had develcqjed- It was apparent tMt tic cffffase 
labjTlnthltis that K-tH caased a depresrioo of function in the 
»t<H osgans of the labyrinth had new produced a complete ssp- 
presakKi of tMs function. What did this change signify? Tbs 
answar t this qoestkn was of great impoTtSDce as rlU soon 
appear There were two poMlble coodJtiocB one va> that of s 
te\TTe cQffate serous bbyiinthltls and the other wa> a diffnw 
s uppar atkin of the bbyrinlh Tbe^ two condkioca migfit 
remit In the complct sup prewloo of functlom bat b other 
respects the two pr oc es s cj are dbatmOar In the hr^t place b 
a serous lahvTbthItfa there b the popstbUity of at least a partial 
return of fanctioQ, whereas In the ca«e of supparalJ a labvrblh 
ids the foppmsaioo of functioo is not onJ) complete but the 
ioti is pennanent, TbCTo Is another es-cn more Important dlller 
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enrw betuc oi these two processe*. The cnndltian of *eroia 
libyiintMti# ruely pethtps never lesds to a iciiotB intra 
cnidal compilcition, whereas in diffuse suppmation of the 
Ubyitnth there is always grave danger of an atcnaioii inba 
CTanuDy with fatal tf'rmhiwrtfm cither from a meningitis or a 
hnln There are three r4tflnn<4a along which such an 

CTtGoioTi may take place One Is along the internal meatus 
the ■trig the aquednetna veatibuH and the third, a lopg 

the atpuednctui codile®. The decision as to which of these 
two proce»es was at work in this case was of great importance 
lor the reason that if we dedded that a diffuse suppuration 
had invaded the cavities of the labyrinth the prefer advice 
would be to urge upon the patient an immediate operation 
whkh would comblw with the radical mastoid the proper 
c^Ksing and draioage of the labyrinth itself On the other 
hand, If we derided that the prooesa was one of drfhite serous 
kbyrinthkh with complete tnpprearioQ c4 function, H would be 
better to defer opentdon on Om mastoid andl a sobsidence oi 
the acute labyrinthitis. If after a month or two then should 
be evidauB o( even a partial f e ium of kbynnth functfcm, one 
should restrict the operatkm to the radical mastoid Should 
OD the other ImtiH the tats show a perristenez of co m p lete kn 
of foDctloci, the radical mastoid operatkm could with entire 
^istlffcatkm inriode the opening of the labyrinth. 

The danger of an intraczanlal cxteoslou in cam of axmte 
suppuratkm of the labyrinth fa greatat dunng the firit w eek of 
the labyrinthitis. If nothing devriopa during that period tie 
infectloo fa likely to remain limtted to the cavlba of the labyrinth 
for the reason that the sercrul ebannds through which an intra 
cranial fTti^nrinn taka place become walled off This fa ttv 
cipianaticm of the dhtical oheervatkm that to open the 
lairsTinlh which fa the sat of a efannk snpputatkm in the 
cocne of a mastoid opcralbn fa much lest dangcroot the 
acddcntal opening of a lairmal labyrinth when operating on the 
mastoid In the Utter drcomitanca the resulting aoito 
Uto-rinthlOs fa very pnmc to lead qukklj to a fatal fatracrania] 
cflKase 
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In the p«tient 'we «c hoe « canduded th«t wt 

were dmlmg idth t. efaffan « o us Jibj-ifnthltii wikh htd pro- 
ceeded to the ttaga of complete tuppirnkm of the ULjundi 
fnncdaiL Our reaeoc lor thk .nnflTT«tf»i wn thit wbm tiie 
patient hnt c o n s u lted m on Jamuiy 12tli there was pmmt ■ 
diffoK labyrinthitis vhich was causing ociy t paitul np- 
pnesBOci of fanedon. 'Ihia was dearly not a snppcnatlve fcani 
of labyrmth mfljmmarirm^ ebe there wnold bare dcrekped 
quite promptly a < i w M [ JiHe destrnctiin of all jtTnffioft. Hii 
KTOQS labyrinthitis persisted for at least four weeks before 
It teimliiated In the total m]i]mMsiii of function. Now * 
auuLU lahyrintlnbt is no mate prone to change Into the sop- 
ptrratire type than it a aeToiis otlto media Hiriy to Ht s ng c Into 
the sup p ura tfre f«m of otitis media. One cannot state that 
etch a change aerw takes place but when it does oernr it does 
•0 as the resoh of new miectiaa. On the basis of cor cos- 
d nsi o p that rid* was a of eejuus labyrinih disetse we hare 
A»(rrrf t \ the ndlcal opoatSon on the mastedd initP the scot 
labyrinthitis has had ample t mbdde. 

ru sF n 

The second case of labyrinth s u p pur atico prcsoiU another 
of Htntf 1 pTohlems which we hare to face In handling this 
serioos compUcatian. 

TIk is th«t of a man thlrty-oine j-eais old who came to 
the Central Free Dispensary last month complaining of rertlgo 
of a lew wweks duration. He gave a history of a chronic dh- 
charge frean the left ear of many >-caii durabce caiffna] canse 
of the suppuration not knerwn 

The esaminatkai drsdoacd a nonnal ccmdJtioo on the right 
fide From the kft ear there was a purulent drschanje with the 
ffensfre odor so charscteristic of cholesteatoma- The perform 
tirr, In the drum iiMnbraiie was located in the upper posiaitw 
quadrant and was associated with cUstinct erosioo of th* 
bony margin. A mass f granulation occupied the evening in 
the membrane Compression of air in the external mIm 
broogbt oot the chacacleristic ^mptom of fistula In the 
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Ubyiinth. Tie nyitignmi produced by comprcMloo w« of 
quite a. different cbartctcr from that obeerved In the fint case. 
In the first pJ«r> It wu roUtoiy Instead of boniontal and in 
the secotti place the direction of the qokk component wii 
toward the oppodte ude. On applying fnctlon a alight reverae 
nyitagnraa wai There waa no apootanecMa nyatagmos. 

The functional tc*ti thowed noamal bearing in the right, 
with a profound ^prcaaian in the left. The Weber however 
wai lateriiixed to t^ left In aplle od the fact that the piofannd 
depraaum throughout the upper tone range clearly indicated 
•Iteradon in the labyrinth in addition to the defect reanlting 
from tie obatrnctloei b ammd condnctlon cataed by the long 
standing roiddle-ear discharge The rotatory character of the 
oyitagmna prodneed by compresalciii and aaetJetn in the external 
toeatss renJted from enddyinph moN'esoenti la the foperior 
temidraalar nmilj rather in the horlnntil canal, aa in the 
pcTTlcus Qtae- Kow then tie two powible eacplanatios for the 
occnrrence of oidolymph otovanenti la the aapedor fari«l 
when applying thh so-called fbtnia test. One explanation is 
that there exists an actual fistnla la the nipcdor f*rfl when thh 
Ua exposed in the bmer waD of the aditm as Is occaslanaliy 
found. The other explanation b that the fistula into the laby 
rlnth b the result of an opening In the region of the oral window 
that b, an ennioa through the foot plate of the atapes. W^th a 
fistnla in the taperior canal the direction of the flow of endo- 
lymph occasioned by conip r esrion would be toward the wm puTt* 
Thb b the dlrectloa <rf endolyiDph current occasioned by irri- 
gation of the ear with cold water with the head uprighL The 
resulting nystagmus would, tberefore be the same for both tests, 
that U the quick component win be toward the opposite aide 
Thb was the typo of nysUgnraa ohsoved in thb «-■«» Sup- 
posing the fistula had been located in the region of the o%al 
WTodow — cotnpreasioo of air in the external meatus would prob- 
ably result In a flow of endoiyinph In the lopeiior iwn^l from the 
\TstibQle toward the amp^ju. Thb direction of endoiymph 
current in the lapcrior canal would be upward, that b tl* dlrec 
tkn of flow occasioned bj imgatinj the ear with warm water 
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The ranJtlii^ nyitipnoi wcnld, theref or e, hire the quick cna- 
poDcnt directed tcnperd the moe etde. It *«iiKd to tu dKt- 
fore t Ji A t the ioc&tioti oJ the fiitnle in ttn* i*»y» fru in jnpcDce 
nral and not tt the orai wlndoir 

Taro veeki liter tlrit patient retnnied to the diipeBtry 
af^jarcntly qnite HL HI* temperatarc at that tfm to 101 F 
He looked pale and complained of a te vo c He nmie 

the atatemezit that hi* tDn^ f ttw cm three daji a^ and wxi 
aModa ted with an attack of TcrtifD nanaea, an! •oroe poliating 
thuutof The mmfnjrffrt dbekaed a ullght rotatory nyitagnn* 
toward the oppoaitc fide. TTie Weber wm nowlatealijtd to the 
loand ear and oar testa tailed to diaclcse any evkleace of bearing 
fnnctiQa in the left ear The fiitnla lymptom had cmnpJctEly 
dhtappeared. On applytof the rotatkm tot* we got the foDcnr' 
inf mpoiBei On tundog the patiset toward tiw dght the 
aysta^nna ww toward the left, cb atepfd&g mta tim ea* tbj 
weak and luted barely fire aeaxid*. On ttmiiig him to the 
the after-ayatagiiiia w«j imifh more 'ngonm and Isted ten 
fecooda The diferaice b acaranted fer u loUowa Both 
raapenaea, that ia, after rotatioo to the tight u wcD a* to the 
left, imJted from srdalynqdi mcTTBDexrti in the 
canal of the eennd ear that ia, the nght la hjrin th. \ow car 
trmitng the patient toward the right, the endalyzaph current on 
topping rotation atilkn the aide of the abta toward the utzide, 
which b the IcM KcaitiTs aide of thb fr^», and the ttisTokticii 
oi tlv hair-ceOi in thb aide of the crbta produce the nMtigniD* 
with the qtiitk corapaneat towaid the Irft, lart the nyitignma 
b reiy weak for the rouon jtut given. After rotation toward 
the left the enddtymph currait in the left bodiontal canal h 
from the f»nal toward the crbta, thro ttfmolating the hair 
n»n< oo tlw more aensitlre aide of thb crisU which pcodace* 
a njatagiEna with the quick coenpement directed toaard the 
tarn tide. 

I have gone Into tbeac reaction* rather mlantely for the per 
poae d Qhntratlng bow complex the problem beceme* of inter 
jOTting cnrrecti) the phenomena f labyrinth dbaae. Upon the 
correct interpceUtkai of thb p hen o m e n a hinge* the all-impurtant 



lABTHDrmrns eecondary to orrau media 793 


qiyirtfip whit f «hin bc tflk m In the ticitinent of the 
condition. 

It wms ippaxcnt In thli rwm thit there had developed i. diffoa© 
Itbyrinthldi with cotnplete mppnokm ol functioa. From the 
lyroptcm of headache devatlon of tcjupenture It t e e m ed 
pcobahle that wb had to do with a •uppmadv'e fonn of labyrinth 
dlteaae rather ttmn with a terona Ubyrinthltfa Farthermore 
the hcadadie elevation of tanperatnio lor which ttc could 
d kfff m ao other canao rtrn the nrppmatK’B car diteaae ng 
geated tlw probability of a begronlng in&aaanlal extemloii, the 
ccsnpUcatkjQ moat to be (eared In caeca d acute tq pp ui atxm ol 
the labj-iinth. The patient waa, therefore placed In the boa- 
pitiL 1116 spinal pODctnre made that evening found a turbid 
Add caused by a great tncreaic m the <T.nn1iT ooont There did 
aot appear to be any great tnereaae la pieature nor did wt dh- 
cerver uty of the characterlatic reactkms of a dJffuae mcj^higltk. 
It waa apparent the padest via In a most «~r4tli*«l rit-n>rirm, 
ranlt of an Intncraitlal ertowloa of the toppontioii in the 
labynnth, thu coodidoo. If not bninedlatety checked would 
nanlt in either 1 cerebellar abacew or a diffoae npipurative 
nMningitls was an imperative indicatloci for surgical Inter 
ference consisting of a radical operatkm for the cxtnteTatlofi od 
the disease in the antrum and tympanum followed by the free 
openmg ol the labyrinth in order to establish udalactory drain 
age In the hope of ‘•bffVtng a further intrainnial eztensloEu 
The operatloo was undertaken the foUovlng day A cholci- 
tcatocoa was found lodged in the antrum attic adltua. Care- 

ful search was made for a fistula In the tupetior f n»1 but this 
was not detected, but this ml^t be expected as this fa 
not placed as ceposed and therefore not 10 easy of obacrvatfcm 
as fa the bonxontal canal The Ubydnth was opened, but no 

efiort was made at an exenteration of this itiucture. Tbe open 

Ing back of the ear was not doted as in the ordinary radical 
mastoid aptnxiem. On the fdlowing day we detected a per 
ceptibl faMrquaflty In the action of tl* fadal Esrrve. There was 

a dl rtnet though partial loss of function. This coodatkm per 
slned about the same during most ol the first week which we 
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Hie ic«Jttng nyita^mos woold tl^rcfore hiTC the quick coov 
pooent directed tcnrxtd tbe earm* It leaned to oi, then- 
fear thit the locttkm of the fiitnla 1 q thit cue wu in the mpdcK 
auml end not tt the crvxl vfndow 

Two wetki later thb peUent returned to the dijpenttij 
appaitntij quite tO. Hb tempcmtnie at that time m* 101 F 
He looked pale and rtgnplaltwrf ot a levere headache. He made 
the ttatement that Ms tHne— came oc three dayi ago «nd tu 
aaooatedarith an attack of Tcrtlfo nanaca, and lerae poliatiDg 
ti nof tna. The eramfru rinn dliclosed a al%ht rotatory njitagnna 
torard the CFppcolte aide. The Weber waa now lateiallnrd to the 
Kxmd ear and oar teats Called to dkflfue an} eridoicc of beadnt 
fimctWi m the left car Tbe £atnla ijinplom had c mn pfctriy 
disappearecL On appljdnj the roUtioo testa ar got the folkw 
tag respetnaea On taming the patient toward tbe right the 
oTfUgmoi wca toward the left, on ftcffdog rotadoe ns vor 
veak and lasted baietj fisT aeccoda. Oa tmaiDg him to the left 
the after aTttagmoj na orach awrt \ig o focs and lasted tea 
aecemda. The dMereoce b acooented for u foBowa Both 
r ea p omes that is, after rotadon to the right aa weO as to the 
left, resalted from enflal}niipb narvemenla in the horizontal 
f ™l of the sexmd ear that is, tbe right lob^iinth. herr cn 
Hrmtng the patient toward tbe right, the endolTinph current on 
topping rotadon the aide f tbe crista toward the otririe 

which is the lea aoBlthw aide of this crista, and the itbmilaticn 
of the hair-ceQs in this akfe of tbe crista produce the n atagnna 
with tbe qokk ccmj pooept towaid tbe left, tajt the n\ tngmos 
k very weak for the reason Just ghoi. After rotation toward 
the kft the sxlalyiDph catrent to the l^t horizontal canal o 
frocn tbe can*! toward tbe crista thus trimnlating the hair 
n4U on the more sensiti\'e dde of this crista which prodoces 
a nyttagmns with the qtikdt camponent directed toward tbe 
tame tide. 

I have gone fnto tbese iractfoai rather minutel) for the par 
poac of ilhiftiating bow complex tbe problem becocnes of later 

pceting correctl) the pbenonsena of lalATinlb di-ease Tpoo the 

correct Intapretitkm of this pbencmena hioges the all ImTxritaJit 
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frlk 00 one ride of cnat* are more lenritivB th*ii are tboae 
on the opposite ride. This fact, conridered In connection witli 
the liwi apceised aboN’c that thoac halr-ceDi the 

stimolatkm of which results In movements toward the opposite 
ride gives a more vigorous reipcmc than the epporite group 
If wt have facts clcazly m mind, and remember that a 

coos tint stream of toents Impulses are contfamaHy emanating from 
the end organs in the seNTrel obte to the skeletal musdes, it 
becomes apparent, hnt, that these Impulses frooi a ringie canal 
atnnolate mnadea r«n<lng movements In the two directions, and 
second, that the stronger unpolscs are those which produce 
nurrements toward the opposite aide. The result, therefore of 
the combined toims fanpulia from the ri^t labynnth causes 
moTementi toward the left and the combined Impnises from the 
Ht labyrinth movements toward the nghL NannaDy the 
hn i wlaes Insn the two labynntha are eqaal and the resnlt h an 
estabBihed state of equlllbritiin. Suppose now that something 
auppitasLi the tiwim impulses from the one labyrinth, as In 
these 2 cases of dlffnx. mp p ura tloo of the labyrinth an un 
halanoc Is at once set up «-*tTrfng the symptom of vertigo with 
the tendency for the parient to fall toward the diseased ride. 
TUi b exactly the phenomena ob se rved in these 2 cases. 

There stfO remains to explain why It b that after bat a 
few weeks thb dbtnrbanre of equBibriom largely dbappesra, 
although the kas of fanetkro the distmbance of cqulHb- 

nura persists. The erpianatioo of tUa phencanena b that there 
b in the hrst instance a rtpul deTclopment of the cztralabyrinth 
toons to re-estabhsh equal toons from the two rides. In the sec 
cod place there takes place aooiicT or later a tendency for an 
eqnallxation of the rt s po ots from the hab-cclb cm the two akies 
of the erbte In the remaining nonnal labyimth. This b shown 
bj the fact that In tunc the responaei aroused from the endo- 
IjTQph currents in the two directions in the f n«k of the Twm»T 
lab\Tinth re equal Thb fact b shown more readily wben 
ippl>-ing the tniuing tests. For cample, in a case where the 
left lalo-Tinth b destroyed, turning the pstlent to the right 
results In an after njsagmns exactly is A-tcorous and ^ 
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itttttrated to Kimfi broking of the nerve where Jt peso throogh 
the tympftirain, e^xoilty likely to occur fanmedktdy iboTB the 
®vil wlndcw Before the fint we ek pof H parob 

de\Tl^icd into a cocnplete parnlyik, «Twf lo it hoi ranained. 
t^ne week after the opcntiao a gdral punctore ww igiin nude 
and the floid wai foood to be quite nomuL The «nd 

elcvaboo of temperature doappeared a few day* after the 
opwatiocL He has made a cmplete recm-eiy oc ept foe the jw 
lutencB of the facial paialyib and the total Icua of fanrtfao of 
the internal ear He k not annojTd with vertigo and h not 
rcmaotaia of anv dktnrhance of cqulllbrhum 

It wiD be appropnalc here to diacuja briefly the came of the 
vertigo In tbeae caaea «nrf the renaoo wfaj thk f^ioptian k 
tramdtory m ^wte of the fact that the kaa of fonetkw In the 
bhyrfnthkpennaQentiwhcTwathedenfnrtaperikt*- Thefymp- 
tom of vertigo k but the cipreatian of unbalance refultfng frees 
the tmHatenl aappreaakia of lab>iiDth tom» The nemaJ 
preaerviiian of eqoflfhrfnm k due to tncia fanpuke* to the 
akeleCaJ ntuade. Tbeae tontn Impokea are b pert ertnlaby' 
rfnthtaji, but nonaally the more important aouire of tmta k 
from the «d orgam in the aanldrcabr canak. There are Ktw 
very definite fact* reganjfng the (omu impuke* from the lahy 
rinth. These facta are found in the foBowing lawi regarding 
endedymph cnnenta Flnrt, an endofjinpt current in a •eml- 
I li ri ilr r«Ti«l ftnmilates the ikdetal miacle prododng menv- 
ments in the plane of that rannl Sercod, the motJcB prtxfoced 
by an endo}>’mph current k not only in the plane of the canal 
■timolated but k in the d ir ection of the esdohreph current 
Third, the greater recpoitae b from those endolvmph current* 
w bfa-h timnlate mu a cl ei caoflng uuTvementa toward the eppofte 

■lA*. In ardeT to UDderatand these results of endohinph cuireDti 

it k neceMai> to vbttalhe the position of the *e^Tfal senil- 
dreuJar rsToh in the bead. The eo do l^reph current* In one 
direction sthnulat the hair-ceDa on one side of the erkta whDe 
an eoWj-niii current in the opposite direction tura Lite* the 
hair-cefk on the opposite sMc of the erkta Thk fact taken lo 
conneetkn wfth the law e ap r es se d alxn-e mean* that the hair 
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t prompt fK mig^ oot Tioicnt borinjoUl nyitagmus in wtldi tlie 
quid: comporimt wm directed to the oppoilte aide On ipplyinf 
tie osnal fistula that is the co m press! op and fuctkm of air 
In the pr im al mettns, we got the positive response for a fistula. 
The response however wu not typical of a fistula In the hori 
tontal csTal^ for with pr ew ttre there developed a rather weak 
hocimotal nyita^ui with the quick cmnpooesit directed toward 
the oppodte tide and with soctlcn there was a much more 
Tioieat horiiontsJ nyitagmoi in which the quick component 
was directed toward the same side. This is exactly the revciic 
response to the one usually elldted from compression and luctioD 
The prodnetkm of tlus n^atagmos increased the nausea and the 
desire to vcFCoit from which the bad been Buffering cem- 
timiouily for one whole week There are two poMdble explnnn 
tiooa for this reverse type of oyatagraus os applying the fistula 
test One h that the fistula symptom a the result of a reiaxa 
UoQ of the attadunent of the atapes in the oval window or of the 
development of an actual fistula in the region of the cmJ window 
The otha k that a fistula b located in tlM typical altnatlocL, that 
b where the borutontal canal forma a prominence in the door of 
the adltos and that on acroont ol a valredike action of the 
granalations about thb fistvila the enrresU set up in the endo- 
iymph on compressloa and 00 soction were the reverie fw that 
ofdinarlh produced In a fistnla In thb locatlan. Caloric re 
■ponses elidted by the blowing of c omp resacd an into tbe external 
meatus on the right side broaght out quite promptly the typical 
rotatory nystagmus directed toward tbe oppoilte aide 

to view of the apparent conjpkte suppression of the function 
oi hearing In the rifdil ear we had at fiiil leered that there had 
developed In tha ear a dlflose suRwiation of the labjTinth and 
that the penatinB %-oralting might be the resnlt of a cerebellar 
lesion ao much dreaded in caact of acute mppuration of the 
Ubv-riftth Tbe dbeovery of a functionating vestlbolat icrch 
anbm wa therefore a great relief since this excluded the 
eibtence of dfffu*< lopporatlon of the Ubjiinlh the ore type 
of bb\Tinihitl 4 from ahich an intracranial complication a at 
tQ probable Tbe chOd was exhausted ta the result of the 
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man} teccndi u when turning htm to iha kft. The wboie froc 
CM ii sCEQcwii^ rrwTtpIw, jet cm Um exact w utln g ol vtid 
have very tcamte bunrkdgs. 


CASK m 


The third case ot labynnthltit Kccmdary to chroofc »op- 
pontivc otitli media occtnnd in a chDd •cv'oi yean dd. She 
wai broo^t to me on December 10 1P21 coopJiining of po 
lilting nanaea and vctmltlng aAodated with mere hesdaebe of 
OTtr one «ek a dnntioii. Tbere wai a hlitory of an attack d 
acarlet fever eleven namtha prrvkiQS which wu compikitcd by 
a bflateral acute otidi media. That there bad been anr dl»- 
efauBe from the ear p te v kwa to the attach of acailet iever cooH 
not be aaccrtalnad Eijht weeka after the oioet of the icailet 
fever iha developvd ao acnie fnaatciVi bece»» on the kft ride 
for wtidi a exretcsatkn of the maatnid proa* had U® 
There had dudog the derm *tfki 

towing the acariet fever a continuoua ihcaigh not prefsae <ft- 


cb a r gB from both earv 

On .umbitng the patknt December lC>lh there ww fcaind 
to be an e xtr emety oSenahw dbchariy from both etn nrch «• ^ 
ooiy fooDcl in f of eHenafve cbototefllmna fcamattca- to 
both eao tl«e w*a a total Jo» of the drum memlwane and 
in both there waa the chaiacterirtic eroainn of the marjln cJ 
the bonj meatu* In the upper pcatwkr lesment cbaracterbtk 
of a booc in -ading proem. There were no panulatfcea to the 
fnndui of eitber meatna. but there waa no d tf& cn lty in di»co\TT 
tng the characteriatic maaaea of cbofaatfto m a. The fffnctkmal 
tota of betrini dlackiaed no bearing fer the whifpered voice In 
the right and a bearing dfalaoce of abent I meter in the Ht Tbe 
Weber bo^^c^■cr was Jateraliaed dtatiactlj to tbe to 

tcailni: tbe tc« acak In the right ear wta not able to dhco%'eT 
that an> erf tbe forks were beard up to and Inchidini tb* c 
(2!M«d.v) There was present loutoiy nyitagjno* <» looi^ 
toward either tide. Thk seenwd to be ai proaonneed on looking 
to the left 1 * toward the right Prrwure with a pkdgrt of c^tcc 

applied to tbe upperpafterioraegment in tbe right e* prochwed 
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ailed for V?Iiert the IndiaXkm lot the raduol niMtokl opera 
tion exists for both cmra, oiil> one thould be sab^ected to the 
opeatloQ, trtd thst should be the one where the bctnng Is the 
poorer Later the oppodte eti be operated depeDdiDg 
Urgely 00 whether the KeaHrig to the operated e*r has became 
good enough to warrant sab^ecUng the seomd ear to the Jeopardj 
o< the radkil operatiorL 

Tbesc 3 cstsa of chronic supporatirc otitis media each com- 
pGcated by t cholatettoma and eacb with on ertsloa into the 
hbyrinth, the ao-calkd fistula, differ widely In their dimeal 
pTohlemt for the otologlit. In one an immediate operation 
tortodtog drainage of the labyrtoth, had to be earned out In 
mother no operation at ail baa aa ywt been done and to the 
thhd the itdkai tnj.ttniti hoi rexalted m an eHrnktatkiQ of the 
citrtmV; disease inN’oinng the bone and has rmiited to a muked 
ImpTuvemait to the bearing I have reported the case* becanae 
they OhBtnte very well bow compiicated are the problems to 
these cases of chronic middle-ear dscharfe and bow differently 
cases that resemble each other rather ckwdy have to be handled. 
The dtoical problems whxh confront the otclcif^t ate mote 
cnnrplex and require more carehil analytb than do the problems 
to any other special field 
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r-oQsUnt natuea with \'oitiItiiig whicb had prrvtntfd her froa 
retaining food for more than a wttk. The ctme of the per 
tilting naoK* wr attribated not »o much to the eibtmcc of the 
Jbtola Into the Ub^Ttotb os to i condltioo npnn \ termed 
'^rikbvnnthitii. In vUdi «□ frritat^ of the fabjiinth b 
kept up ai the result of the ei tfP iI \T cboWteatoma. The 
radical maata*d <^>ei«tfoD was inunediatdy cairied out The 
ohofaleatoena was \-eT) cxtecti x. Invading the bcoe in tl 
cbrectiont up into the sqmunoas bone and In the root cf the 
aj'gnma upward and forward over the raternal meatus. Thii 
tvpc of choietteatocDa is met with only occaifcoalh where the 
diplodtic booe b cxtcmix'ely invaded 

From the dB> of the operatkn the nausea and vcctuting 
•topped. In spite of the cttfosfve bone ct\dt> rwultln# froo 
the opeiilisi, the proem of epidermiiiag proceeded rapilh 
Sfr weefcs after operatfoo the radkil rtvlt> was quite drj ho 
evidoice of the gstola could be obtained b> comprmioo and 
fUctkm of air but thm developed quite procnptlv the t>TfcaJ 
caioric ro^nnse from blowing camprmed air Into the external 
ruefltui that tj a rotatory nyatagmns with the quiet nwo’cewet 
toward the oppo«te aide. The functtainl teats of bearing two 
nyy ith s after Uk operatkai democatrated a marled injpjorr- 
ment, rather tmuaual rcauk after the radical operatko- The 
whl^rered voice was rataOy heard at a dhtance of 3 feet better 
DOW than for the oppadt ear The explanation for the marked 
fanprovernent was the tnhalrlepfe of the coodillcm of >erota 
labyrintlrftu whkh has been reap oo albte for the profeamd de- 
pTrwWi preNdoof 1 the r^wratioD 

Tlw return of the bearinit In this ear wa* especiall patlh 
lug for this made It pKaafble to recotnmend the radical cTwrauw 
on the opposhe side where an acthe choferlealorna wn preseot 
Had the heaiicj not r eturned In the operated ear wie should 
tniute kmg before ads-Wnc the radical mastoid on the rt 
on which the patient had t reh for her bearing ThK h 
principle too often os-erfooked brv loJogKt*. as b seen esprrUD) 
wlwTe the limultaneoas ndlesi operitloo on the two car K 
fw^nw^uied. Soch procedure b in oy jodgroent neter 
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TRAUHATO: KIDNEY 

Triinnttlc Khluy Dtacu*i*d Putlcalartj fioui Stind- 
pobit of the Indotbrlal PtryildAfi *od SrniDon. Pie#tmt*tlon 
of C«M mutratlnf th« Virion T7p*i of Trmiua*tic Kidney 

Tma rooming I wieh to dl*am willi )‘ou the luhjcct of triu- 
rntdim to the kadney Our ooDceptkm of Injune* to the kkLoey 
hu ilwiyi been an tojury that w»» •evrre in nature, a» the 
result of which the kidney wta eery aevertly dimeged 

As iDastntive of thh type of iniiDy might be moitiovied 
guoahot wounds, tevere fre clui e*, and injuries of a rim flat 
nitnre. In recent j-ean there haa cmne under rey obeervatkn 
a Kxies of ntmi that reprctent a different type of kidney ln|uty 
The in^uda were aB sottaioed b> the patients do ring the poi 
nh of their mual occnpatkau. Since the increase of manu 
fscturlng interests in thk country there have been employed 
Isigcr and larger bcK&s of nwn , and the wot^ ol some of these 
men has been of a more or lets hanrdous nature with the result 
that a IsTge number of men employed are injured each year 
F r the proteetkm of the workmen the various states have passed 
orkmen t Campensation Acts and as a result thereof there has 
necewarfly arisen a desire on the part of the employing cor 
pontkm through its industrial tnigeccs to more carefully study 
their cases f mjuiy to the kidney The importance of thk 
phase of the subject h pparent to those ol you who are en- 
gaged in the practice of industrial medicine and surgery At 
liroes it ma> be difficult to 6i the llabflity and st other tunes 
there b no llabi]it> at alL 

For the purpo^ f dbctmlon let ua consider first, the 
that one sees remoteh alter the tnjurj was reorired and second 
vet. t— n IWI 
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tiext may be ciacs in which the bleeding doe* not come from the 
kidreyi at aD although there la a \-ery definite hirtory erf kidney 
bijoiy which migjit rven be quite aevert. A* an example of thk 
type and alw iDuitrating the great care necnaary in gaming 
pennlt me to dte the following case 

Hale aged thirty lefen ed by Dr L. P Kahn WhDc en- 
gaged in the performance of hit uanal occupation patient re- 
ceived a aevere tnjary to the back. Following the injury patient 
immediately noticed blood in the orine and It was itated that 
the nnoe was pcfftwizic colored. A phytidan wai called who made 
a Hagrwiai* of bematuda and fracture of the !«»* rib Thk case 
<‘»Tn.» before the lixhtstrial board, and the physician stated that 
the hematmia was renal in origin and that the kidney was injiued 
by penctratloa of the end of the fractured rib which injury the 
patient natamed in carrying out hb usual occupation So con- 
vinciag was hi* testhDony that the patient was awarded a verdkt 
of $2800 u weQ as hb hospital bOl I waa asked to see the 
patiest Cystoscoplc examinatm revealed the presence of a 
paplIlaTy tnmof near the right ontenl orifice Ihe broken rib 
and injared kidney w^ suppeaed to be on the left aide. 

Coenment b hardly nrrrwary 

1. Ca*M to Wfaidi Kidney Dbeaee was Preaent Prior to 
Iha Injury as Erideocad by the Pathology — There can be no 
doubt I think that mjury even mild in degree may be a very 
important factor In some cases of ao-caSed traamatJe kidney 
If great care b ta ken in eUdtlng the hbtory it will be foumi that 
the jiaticfit ts quite aore the symptoms began shortly after te 
received hb inj^ and I beUere the padent b perfectly honest 
in hb Utemeait If caut of Oni lypt kart cow» under ob- 
temlion in nrhUk Ckt urinary sympiomj xtrt tUker twr muck 
aurmated by an injury or cmm$ m winck tka palienCs adm 
I an was frd called to Ike prtmea of arfaerv trad dUeau by 
am aura~aJ on f rrmpiomt rmpiewu tkaj mar kate been so 
mOd Ik I Ikey vm not nottced And yvt there b no doubt 
In my mind that the pathology as found was such as to lead 
one t behe^-e that the pathology in the case was not the result 
of trauma As ““pits I w«ild He to briefly rnenUon 2 cases 
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^ of mjQr> of the kidoe} tint one teo immcdLitcJ} 
the time of injnr) 

Tmamt of the kldnc} uidc from the hktoiy of bxfcj 
gcner^Ey haj u cne of Iti carduaU lymptaw the proeoce of 
blood in the ortne A hlttoiy of in^oiy do nutter how jEjht, 
and the pre»ence of blood h the nrine would icaD to be frimt 
facta e\'idaice of direct kidiKy diroaft tkI 1/ *ht« h tiu result 
of a tnumu foouTed dorinc the occupatioo of the padent, ft 
wotH epoQ thu rather faperfidal data place the IfaiflltT fce 
d i no g ra direetjj opoD the cmpfajTn or cnjploj'ing coepora- 
tkm. E^KaaO) important b thb aj bearing upon the oil 
mens CompeoM bon Act, \od who enjise in thb fpedai field 
of practiee are more famiihr th^n I tm with lu wocUoft. 

The two fandamentab to be worked out in each case are 
1 T\ M there blood in the mine fofkrwbg In^irT’? 

2. Wu the hesntuna doe to the or art thee other 
pathologic fmkitt puecent that nuv acccunt for the hematuria- 
In baduatrlal work the taiu: aa In pa I rate poaetke the 
atataneat ta ofta made that the putleot had besutorla. One 
may be bilged to accept thb u a fact betanae one cannot 
dispute thb statement, and KUDetiaes It becccoes necosary to 
crept the tatemoit of the doctor who taw the jutkot after 
the Injury or alleged injoiy wa» received. 

It bccoeiM Decenary' therefore In each and e>Tiy cate in 
which there b a hblory of traoma dther of tevere degree or 
mfVt fit Its oatnre I consider the poialble rfile of the tmma b 
the pjroductkm of the sympdomt as wrU at to consider the p»*- 
tlbflity of the cibteoce of pweviout disease of the kidDey ahkh 
tiK been fanm-rf Into activity In the tramna. Or one mnst cen- 
sider the pnithte pxevioas cxbtence of a puthojogk cooditiQo b 
the kjdney and that the patient ttenlfcm t hb rlaary tract 
has been called int exbtcnre bn the trainna 

Before entering Into a more detailed dbcns'Joo of the wbpcct 
It may be adrbobte t flhistrate koroe of the»e mrurkk with ca-e 
reports which I wiE f>r esco t wry bricd\ Few porpw-ek of di*- 
nu*ici I win ttempt t group the cases. 

1 Extraronal Senre of BlewUng It h kel^-e^■ideol that 
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mtoy of the *-*“* that were reported in the older litemtiirt u 
cue* of tnunatJc Udnej doe to inotcnlar ttnln were to reality 
cues that hiid * 011 * orgamc IcBioD a» a basis for the hemsturifl- 
3 Cas«f in Which Eidney Letfams ar« Foand that May 
Rot B« the Plract Roaolti o< the Injury —The problem of fixing 
the degree to which the tianma b a factor In produemg the 
disability of the pobent Is quite difficult In in which leakms 
of an InJectkiQS nature are fotmd roch aa a mild chronic p^Tlltls. 
In a given in which the padent state* that he was iheo- 
lutcly free of Tntnary fymptofm prior to the injury and that 
ruhaeqnent thereto he has had persistent pain In the ba ri c, and 
in which careful uroio^c itndy slKrwB a rr^itd chronic pyelitis, 
the detcnninatloci of BahQlcy becomes a difficult problem 
Especially so if immediately after a nidd tnurma there ocems 
an alledged hexoatneia of a few days durathii. We are then 
ccclruQted with the questlaci oi whether the tnoma really pro- 
duced the hematuria or srhether the b the renlt of 

the py ell ill and to what extent If any did the trauma aem to 
the extent of being a factor in the pt wlu t tiun cd the pyelltb. 
As an example of this type let me read you the following history 
] C B 360100,111 referred by I>r Geo G DstU. 

In July 1920 patient slipped whQe pushing a cart and felt 
a pain acrou the left side of chest- Since then he has felt a 
pain when liftiDg January 10 1921 a truck feD on him. Did 
not stop work but Injury caused considerable discomfort 
Vine da)* later wbQe lifting and pmshlng a car off the sUde 
rail he felt a stinging sensation under the margin of the rfba- 
FoQowmg thb be noticed a hunp to the right of tlu right rectos 
muscle, which he pushed back. 

Padent was idmitted to the hospital amiplaining of p«tn 
on rijht sld f bdornen and back, frequency and psfn an 
urinatk® kwt f weight and strength and ihortncii of breath. 

Pain on right side of abdomen and back began after bjury 
in July Uas unable to work for three wceka becansc of 
in right bdoenen. \o hematnrla was notfced. Sorene* has 
persisted up to present lime but has been aUc to work On 
J nuar. 2trt wa hh in bdoraen by a piece of timber but was 
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A. L. iged fortj-Cour potuJ coDectoc Fifteen jTan tfo 
ptdent whDe driving k mail wigco rece i ved t ie v ere Jolt and 
felt a nadden tear in left loin with nreDfaj »ooii after Two 
q^eratiom for pennephrfde abscea were perfonned. After 
•ccond q»atk)ci he tore often the indiJoo while nurnlng tad 
thk lima haa remained open ever ilnce Patient entered Hoa- 
pital bccatse of a itma in left aide Left nephrectocij’ ww 
perfonned and atooe found in kidne> 

L. R-, aged twentj-aeren, electrician waa referred b} Pr 
J B iloore Bentcn, ID One month before ccnning under 
oiBervatfon patient ctraiiwd ha faacF wfaDe Qfting an amatme 
At that time he nnuced a ahaip pain in the bach. Blood w«i 
fint nobced in the njjne two daya later and penitted tq) to 
tnne of entrance to boqritaL ho Wood waa ever noticed prior 
to Injnrj EmnloatloQ of abdomen waa negathr ho tumon 
or mawei t Ra>a were negathw with the eu ep tkn of a snail 
wfaeat-dnd dosa ibadcFw la region of left Udney CjatoaccpT 
ihowed a few areas of oicoericc in bladder wall Uretenl 
c r ificea w«e nnmal and m e teia atheterlxed withont dHBcuh^ 
Urine from the left aide waa torUd frorn ri|ht side cietr 
count and cnlmrea were aa foDowa 

EOKUcr ttSO StTTil* 

Rifbt kUs^ eoeo BMaacoB 

Left kUatr <^0 Sftnlr 

A secend cystoacopic cxamiDation was made <ne mcoth 
later There was no flow of orlnc bxm the right sWe ■erytorbld 
urine from the left aide, which showed 3200 pro-ceDs and tcrOe 
cnltmes. Urine from the left kidney was stained for tuberde 
heetm and forad positive + + + G tnea-plgi were Injected 
and wer e negative for tuberde harfTh. 

These are cases that might tty earih be daisiJled as In- 
Jorfca due to mosculsr rloteDce and jet ihK In the face of the 
ftTvffng i is imprwilblr 

One is t ni j M ii ^a ed with the off-hand waj in which the older 

men reported cases of this kiodporelj oo the hiitoo nd wfthcart 

anj cartful nrologic study It ha* often occurred t me that 
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phyridan tcUi ha patient that aa the result of his injury he haa 
de^rloped itooc This error b Eeiierall\ due to the wrong inter 
pretaticm of ihadowi that are now univetsally rccogniied as 
bong of citra-ureteral orifln. In this group of case* our proUcin 
a cmpti* AH fh«t B neceaaary ii to pTo\T that the shadow or 
shadcrw* ate of eitia-ureterai orffin by passing a ihadowgraph 
catheter Se\eral r'*'* of this nature could be died, but I 
hardly feel that this h neceaaary 

This group of has been dted to ilhiatrate some of th^ 
problems and some of the dlfficultiea of diagnosis and m the 
fixtrig of liability In ca^ea that have come under my observation 
within the past few yc*r». 

Injures of the kidney arc usually divided Into two groupa de 
pending 00 the presence or absence oi an external wound Injuries 
without any ejctemal wound are usoaDy designated by the tenn 
subparietal The extent of dama^ to a Udney Is in part 
dire ct ly due to the seNwrfty of the trauma, and in very severe in* 
juries the kidney (nay be only a part of the general damage dcoie 
the other organs oiay be Injured at the same time Uvtr spleen, 
genlto-uciiury tract, etc Indodlng peritocMl tearv Hia has 
led to the Use of such terms as complicated and Hintomph* 
cated Udney injuries the term Sjacompbeated” bdng reterNtd 
lor cases in whidi only the kidney Its blood-supply and the 
pdvii and ureter arc Injured. 

Depending also \ipou the ertrut of the injury further 
dlvUoD into Incomplete and comptlete rupture is pxaafble. Case* 
in wHcb the laceration docs not extend beyond the fibrou* 
capnule and In which the entire thirkneas of the kidney Is not 
Irnnhed ha\e been designated as Incompiletc Compfcte nipv 
ture Includes cases In which the fibrous capnole has been tom 
and in which the entire thlcknen of the kidney has been 
lacerated- 

Patholofy —In mikl cases there may be tears of the fatty 
capsule without Injury to the kidney parenchyma. This gctH 
eraHy resalu in the coOeetkw of hk»d in tl* p>erfTcnal tl»ue 
The end result generallv b absorption of the blood or ft may 
become encysted Rarely does infeetkm of ti» blood occur ami 
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»ble to noi'L On Jtmiuy 29th be wmi pmhim t cir tod tfoj 
tore tomrthfng loope which wu foflowtd by »eTcre ptin whkb 
reflated down into the acntiiia aod wu dull aod achbix in 


character Ttm pwln b*s ne^ti let up except ka ihort ktenub- 
Hai not woiked tlnct th&t Kcepa him twshc at aigbt 

frequency and pain on nrinabem itaited immediately after the 
last fa/ory TTie pain hated o*iI> a few dayi, hit be li ctfltfd 
ftiH to void freqoenily In the da>-tiffic and ocoubnady coce at 
mgfat. Lott about JO poimda after hat injui> 

F.nmfnttlew^ o( the abdomes abowed tniderneaa under the 
coatal margin « right aide No tumoia cr rigidlt) No dei- 
nJte teodenveaa to 6»t percuaalan In a»to%Trtebral anglea. Left 
khhtey not palpahle. Right tidney queaticaiably pa Jp a hV 
Cyitoacopy June 30 1921 ibowed hhddcr and tuetoal 
oofice* notaal- left ureter calhcUrlard eaafly Three catb- 
etm were ojed b the attempt to enter the right Udney 
FttttU^ a ajTxfl etthetff petard Ureteral catberintl* 


BkiUcr 
Ri(b kbfawr 
Left kMa«r 


0 SmAt 

IIO sr>rf» 

ao 5»«* 


Py^jgram of both kidne^a waa marie. Kainej OTthnea 
were apparently nonnaL 

phewalfa^jbcmephtbalrfii teat abowed an output of 22 jwr 
cent- fa ooe hour 

A aecond oamijiation of tbe bladder urine abowed 30 po»- 
ceOa od a coltnie of Baeflha coU 

■1 fa Which a Qnaatlea of liaMUty Ariaa* U»* ® 

tba Wreeng Intexpratatloo id Hoantgenograma.— Since the roo 
ftrw uac of r r»>f fa caaea f tajurN l the back many roefa 
gcoograma hare been tak n and tbe phtra have not been read 
or interpreted correctly In other woida the phyaidan to 
been kd astray b> the Riwotgen ra^ or rather by hi* iaulr^ 
faterpreUlVm of what was found fa the pfate- 

For oanqJe patkoU are examined with -raja and atoloi« 

are found fa the plate which re interpreted a* toon, and the 



TEAtrUATlC EIDNl!?f 809 

praence of biood In the unite, lender tbe dingpotU reliUtelj 
etfy tbe of ira n nta to tbe kkloey being kx5 difficult 

tim It B to e*tabllili tbe degree d Injury To tbcBC mij be 
tdded ilKtck. L&tcr anuiii menua ina> be added to the 
dtpunl picture. 

Abaenc* of Hematuria. — Suppuration of tbe perirenal 
exudate may occur and this gencf*ll> begina about the third 
day Thk pjcture too may be donded by the omet of »ome 
fnternnrent for example typbold 

To you who are engaged In iodustrial mcdldoe and iurgery 
thh end of the problem b ghtTplA. The difficulty encountered 
b with the patient who haa paMcd through this itagc and then 
c^*ne» up tor compctBatkni. To Dhiitrate these pTohlems h 
wai my object to present the case reporta mentlcand earlier in 
the born 

Tiactmoat— The treatment of kidney mjaiy b baaed upon 
the Kvetlty of the Injary and falU bto one of two groupa — 
opendre and noTKperadve. 

IfoD-oponthre Traatmeat — the mUder iottoa of Udney 
injoilea tend to ra co v er fpontaneonsty the padent ihould be 
ghen the benefit of expectant treatment. Thb ihoold tndude 
rest in bed for at least five or dx days Especially should the 
patient be kept in bed when grow blood b present in the urine 
At the end of thb time the danger of comphcatkiia are well 
over 

Shock ihould be treated In the usual way with moephm, 
external beat, and plent\ of fluid, eftber Intravenous subcu 
taneoQi or per rectum Bknd tranifusioti or the use of gum 
glucose may be Indicated. 

The -ahic of ice-tagi applied to the back fa probably doubtfuL 

ImiDobOixation bv adhesive tape may aid In making the patient 
more cotnloetable- 

Caacs In which one belie\TS that both kidneys arc the scat 
of injury had best be treated expectantly 

I cannot lubscrfbe t the sdnr held by many that each 
injured kidney muil be <T>crated on at oocc. 1 have always felt 
roowaih-e about the managrment of these cases, and I ha\T 
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if It does joppantloo with the fonnilioo of a peiincphritfc 
tbsceaa remits. 

CcmtTiifcra of the renal poreodryma wlthont lacefadco of 
the capsule are pDeraUj* associated aith sHgiit hemoTrla^ 
which may be mbcapnlar or arfakh ma> occur as bcf ac rrh ap 
Into the parenchyma of the lttrtn»- \ snd citfod from ti* cocta 
to the pelvis. Th«e irregular areas of hemorrhsie when sb- 
•orbed result In the formation of scan 

When the capsule k tom and the lactratloo citcndi fato 
the calyces of pelvis, Irxte rupture of the Hdnej okti. The 
lacendon or fissure k supposed I occur mest frequeotl) on the 
anterior surface and k 0eneral]> traxm-mc In direction, al- 
then^ the tear ma> rsdiale from the hJlus. As a result f the 
laceration tboe occurs leakage of bfood at bfood and uruv into 
the rumnzDding tissue, depcisdinf ujxm whether the pel k « 
ureter are tom or not. In sexare lacentiorts the kidsej mav be 
divided Into two hahrs which ma> be held together by the 
pedide or the eocfre Udoey may be divided into man; smaii 
fragments. 

The eztrax'uatiaD of bfood and urine usually collects in the 
retroperitcmeal celhilar tbsue somelimea forming a rspldiy 
growing flnctuatini tumor Thk perirenal olravisatJoQ may 
humrw downward toward the Qiac fossae Occxakoaily the Ilnid 
ma) pioai thmn gh the Inguinal r faooral and collect in 

the scrotum or thigh. Occnsiooalh the fluid may tajrrow aloag 
the ureter or coUcct in the peh-k. The extra w sa tkei fluad may 
fo OD to absorption. It usually benanes infeeted ind must be 
exacuBted and drained Cosnplete detachment of the Udnex 
k rare and pnctlcaDy ahraya fatal. 

ttuptnra erf tbs Paritnostmi. — Thk occurs rarely In cases b 
wHch Uk ksdoev ooly k Injured and as prexionslv mentJooed 
belongs to the group usoaDy ipokra of as cunTdlcated bjuries 
The peritanenl tear pcnnlts the extra asated blood and 
nriuc to find their way Int the peritoneal ca with the 
resuh that perltoeiitk ri»es. 

q j | ii p ff»n«- — Tbe hktocy of a recent bjurx the evidence of 
fajnry to tie kldnet as sreo opoo inspet tioo nar/ded with the 
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SARCOMA OF THE TVELFTH RIB 

OH Aftd Fcrtfft»#n Piwirtta* Sjnqrtomi IUfer*blo to a 
Ttib«rcnloali of th* 8pln«. DtfferentUl I>ia^ 0 (lB. Explon 
tarj OponHon Rercala Tmftoi o4 th* Rib — MlotH 

KopletDr a Sartooia- Pa/ifTrm Treatmect. Raport of 2 Cam 
wbb Flndin£», One an Ottoocbondfoma aod the Otbei 

a Uataatatlc Cantuoma of the Rib 

Thu Tather «V^A»r jtri whom ytra see before you b fcpartfitt 
yetn old. She vti brn^t to me a few di>'s a^ by a very 
food geoeraJ pracdtksia who had made the probable dlagctoab 
of tobartikfldt of the «p^i» 'Hk f Howbig hbtoT> was obtakted 
from the gid and her mother 

The pa ten t has ahrayi beeo more or less ill iloce she was 
foor years old ba\iiig had freqacnt mfcctknit of the nose 
pharyna and roore recently the ear Aside frcn the usual child 
hood BQch as measles and chick en-poi, the has had 

ao terfciQs untD she developed lltb media three jTBrs 

ago FoOowiiig thk her toocls and adenoids were removed and 
she has been somewhat better She hae done very weB in her 
school work and in spite of her Dlness b as far advanced as the 
a Tragc giii of her age 

The present trouble began about a year ago when si» first 
Dotietd occasional pain in tbe left side of her hart This pain 
would at tlTDCs radiate downward Into the hnnbar region, 
though It frequently was Ultle more than a duH idie For the 
last toouth she has ccmpl^ned ol a sharp shooting pain UTHier 
the costal margin This was not associated whh respiration or 
agsTravated by deep breaths. About this time her mother dk- 
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never jTt h*d occolon to regret mj co mervatne ftind m 
hiTwTIhg tbeac cam. 

Tte praeoce of retenUon of urine due to doU all* for 
ij^'uputte trentmenL When there bem hJeediug 

to cuae dots and relentJon I belK\-e the patient ibo^ be kept 
m bed for at least tiro weeks, 

Opanttre Treatnwnt — Umcomfl caled Casa — The nnftol 
Interference fa either nnmediate or remote. The mdlatxm for 
immedfate intenention a hcmonhigc. Thfa may be »o lererc 
at the ftart as to Juarifj- or Hi^tnand mnnediite opention, and 
one fa guided in his decfaloD by the trw-r^dny pallor of the 
patient, the thready running pufae l e apl ratxc, and t 

gradual pn^greasl t {ncrcaac in afae in the tumo in the kidney 
area- On the other band ti* hietding maj not be >Tn great 
at the atart but It ni8> cmtlDae for a kmg or there may 
be recurrtag atucka f bematuna which rirmand aargical inter 
ventlan for their cootrol 

The India don for lata opentiem betldea late aecoodarv 
hiTTWTrrhagp are fupponticm in the ipacr faifectuc of 

the kidney and bydronaphroafa 

Camptkalti Casa — In tbe cmpliated caaea with inua 
peritoeeal inpiry expkniaiy bparotciny fa indicated. rimea 
It ma y be difficult to determine ^uat the anxmnt of in&aperi- 
toocftl mpirj 

The kidnej operation at the onaet » oauaJly esploratory in 
nitnre Often it fa only neceaaaiy to naniTvo the doti and 
eatahhib drainage. HaDorrbafpe may be controlled by tampcD- 
ade. TTie lean in tbe kklnrv as weO as injurfca o£ tbe peJvfa can 
be repoired by fcoture. 

^ITicre the damage t tbe kidney fa severe n thing short of 
nephiectain) fa indicated 
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SARCOHA OF THE TWELFTH RIB 

Otrl Afed Fo iutetu Pr«*«ntliic S juipt omi Referable to a 
Tobercslosli of the Spfaie DUfercatlal I>la^oais. Bxplon 
twy Operation Rereala Ttmwr of the Twelfth Rib — Mkro- 
■copfcaQy a Sarcoma. Radlnm Treatment Report of 2 Casaa 
vhh Fhidinci, One an Oateochondroma end the Other 

^ Uetastatk fViT4nmn« of the 

Teu rather tknder girl whom ytu tee before a fourteen 
>■6111 old. She waa bfOTgbt to loe a few daya ago by a very 
general practi^ooer who had made the probable dlagrwWa 
of tubercnkiei* of the cplne The foUowinf hiitoty was obtained 
fn»i the girl tod her mother 

The patient has ahra)'i been roorc or leu 01 alnce the was 
yean old, having had Ireqoent infections of the noee, 
I^'wyni, and more recently the ear Aiide f r o m the usual rbTTd 
hood dheaaa such as measles and chjcken-pox, the has had 
no terkaii UlnetM until the developed otitis media three yean 
•SO Following tliii her tnn«lk md adenokis were remored and 
•he has been somewhat better Sbe has done very well in her 
•ohool woct, and In spite o< her OloeM a as far advanced as the 
t\-engB gU of her age. 

The praent trouble began about a j-car ago when she first 
occasional pain in the left side of her back This pain 
‘t limes radiate downward Into the hnnbar reglcai. 
^‘Wgh It frequently was little more than a dull ache For the 
EDOoth she has complained of a sharp ibooling pain under 
Eoslal margirL This was not asaociated with roplmticin or 
•W*»'tted by deep breaths. About thk time trr mother dis- 
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covered a anruturc of the iphie. She iljo found that there 
icine rrelKof In the legton of the left cwtovertcbril inflc, 
■which wu qtdte tender There has been ww kas of 
the patient waghing 87 pounds a >Tar ago and onl> 82 poundi 
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at pr es ent. The mother thinks the Iqm of veiffat has occurred 
wltiln tl« last three months. Except for a poor sppetlt there 
fa HtUc else of note In the history She has no cough or shortness 
of breath. 

On pbpskal examlnatb one finds, as >-00 mn\ tee a some- 
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wh»t undemooriibed pale giH rather ttD for her ige. She 
bts t deflcctioQ of the eeptom which maha nose breathing tome 
whit difficnlL There fa a perforation of the n^t car drum- 
The dwt fa asyrmnetne, there being *ome bulging m the left 
cor Ui v er t ebral an^e and a. car\'*turc of the ipinc with 

the conveiit) to the right. The ipinc fa not rigid, ilthcw^ 
not u mobile ai ooe would expect In a girf of dm t>-pc Tbeic 
o Tcry tanked tenderneM In the region of the iwefling Tha 
(wcOiDg to be firm tlthou^ careful palpation fa difficult 
00 icnnmt of the tendemen. Enmbiatioci of the chest reveab 
no evidence of tuberculotfa- 

Leotocj'te count fa 9800 and bemo^btn 65 per cenL (Dare) 
There are a number of thbigi to bo comldered in makhig the 
dagnoifa. In the fijit place probably the most common condl- 
tkm fa what her home pbyilcUn haa inspected that fa, tuber 
coloafa of the ipfne in the dkinal region with a cc4d ahacesa 
The locatLon the loai 0 ! wdght the ajurnuc conditlcm of the 
patient, the palp in the back, and the deionnlty all cuggest thfa 
condition. However on going over hex ipine carefully I am 
unable to find any localfaed point of tmAmam over the verte 
hne- FartbermorB there fa not the rigidity oi» would expect 
for a tuberculous of the spine arlth an sbsem at thfa point 
The next roost likely condition probably would bo a tuber 
ealens pro cew in the rib Thfa condition fa much more cozrimoD 
than an acute oateomyelitfa. Tnberculoelf of the rib may be 
primary but It fa uiualty aecoodary to tuberculous pleurisy or 
pulmonary tubercoloafa, but our x rav findings will efiectnally 
rule thfa out 

In regard to acute ostcorajtUtis ooe muit be a little cauboui 
in exdading it It fa of %'eiy rare occurrence Fantoal* in 
1920 was able to coDcct 5t casea from aB the Uteratcre excluding 
naturally the tecoodar^ Infectkms following empj-ema and 
drainage. In man> of the cases whfcfa he reported there was a 
fwtlHng -erv similar to the condition present here. TlKprcaaice 
of oateoin>Tlilk fod efaewhere will of course help one greatl> 
£n making a dfagnoils. She has had a great deal of trouble with 
F**o**J roBdUn, 17 WTO. p. Wt 
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her taasSs tad t nppunttlng e»r other of widch might tet u 
a focoi, but there fa no evidence of other tccoodaiy iirvoivonfBt 
In foTrr-fifthi of Fantoul t cues but one lib wu Invotved, the 
sc%'cnth bring most freqocntly affected, hone of ha cues per 
forated into the pleusd carlt) While be iaciades w mu Fi m 
(necesaltitia) and pararenal abscess in ha differential 
thej can be rcadfh* extioded here, eNTn without the aid of the 
x-ray 

The third coodltloQ whkh one must coraldeT fa a neopfasm 
NeopUami of the rib are also rather uncommon. Hedbioom 
was abic to collect 213 cases of hnnor of the bon\ chest walL 
These inchided timwea of the stennnn and davlde u well u 
tbcae of the tfbs. Of nambrr 131 were taiccsnu 40 cbon- 
droems, and 24 metatostlc can±icanaj. The others were fi- 
bromas exDstoees and gammas. By far the preotett number 
were carcotnas- 

We wiD DOW see what we can (mt of our s rar picOnes. 
Pint we note there IS DO evidence f pathoJogT the vertebie. 
Here we dnd a toinor of the twelfth rib which fa a fasdeem 
fwriliog apparently not beeaklng thnmgh the perkstrom at anr 
pout It ti ccinifateQt with hwpg a c>st It might po^tfkfv 
be an iafLammatca^ condition, although this fa qule onHheh 
u there fa neither eridence of sequfstrom nor InvohnTnm 
formatioa. It ma) be a chondroma aarromn The fact that 
it has not broken through the periosteum speaks against sarctwu 
and in fa ■or f one f the nwre brnJgn tumors aJtbcugh 
central sarcoma mav persist fo considerable lime before 
breakiog through It fa not moJUloailar u one wmld expect 
t find in a bcH_-cTst. I nder the drrnms lances I fed that the 
mostiik K dkgnosfafa hondroma. especially since ft developed 
so oear the end of the rib. 

Under iber anesthesia I am making n IncWon ahait 
15 cm. long paraltd to the course of the twdfth rih. Lpco 
the rtt) there fa n evidence of fnvohvanent of the 
soft bout ft. Host of the tumor mass which «ic felt 

from the outside fa doe to the s«vminetr\ f the rtve«t wall and 
Afrbnfv M Susii> i, 1971 s 34. 
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Gttlc to the tumor iticH I am bdng particularly careful in 
my fttwrtvm not to open the pleura Thu acadent probably 



Fa 303 — UarOkiLrcDiTis ci< tbe twcUtfa rib dnckfifav In tb« m»dmlkT 7 
arrtf Seitxt the endettcy nuhiltirulaT AfrufcimC vUeb ied t tbe 
poMihte <£*fOCM ol boo* C7« K« lb» latenl cinmui c ot tb* wpto* 
biuj b*«a mritoo (or rvidroc* cf tnbercaloiii (Tbs [J mm ■ tw\ erwd.) 

would not be en terioui allhoo^ It hia been prett> definitely 
tbcrwTi that »hoct occur* more frequent!} In r««n fai which the 
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pleuTA baj been opened than tn the* b which the hmw b 
roirfrved extnpletmilly On the other h-inH a great inanj’ 
cnaes of »hock and hum caaes of death hare been repcrlfd 
foDowlng removal of tmoon of the chat wiH even though tie 
pleura wai not epened at any hme. In cue we ihoold acci- 
dentally tear through the pleura, I ihalJ attempt to mate tn 
fanmeditto doaure. A* yoo aee, I havn had our anathetfat 
Dr Herb have the btrapharyngeal Insufflation outfit b readi- 
Dcai, at this is a rather important aid b the event the pJcnm h 
opened It b very difficult to free the rib at the vertehril 
an^ and u I now have h entirely free ebewbae I am going 
to twbt ft out Thb b actucapJkhed without opoibg the 
pleura though we can tee Um hmg move dlrtcth besieath h 
ahnoat u deariy as tikia^ you were looldng through a pane of 
bbgl a t i, I have some radhnn b rrwdbm to bsert bne b 
the event the tumor appears to be aalyoaot. Under tbc 
efreuffistances I fed that anmediale eoeipkte ckaore b fvrti 
Sable and am m^Hng the — tm* Tbe patient shows no shodt 
and has stood the operatsoo try well 

Upon aectian of thb tumor I am rather surpnsed to find 
that it b not a chondroma, but has the appearance fasarcuna, 
but I shall depend upon mkroseoplc sectioo before reepenbi: 
th. wuund. The tumor b (ramilar There b not the homoge- 
neoui opalescence of cartilage nvwherc b the cut lectJcei (Fig 
306 A) 

Of the tber tomocs of the chest wall which were not to be 
considered b thk present case cardnomas re by far the most 
frequent. I ha t here a section of a rib removed postmortnn 
from a patient on wbooi I operated soroe months ago and 
removTd a gland for diagnotb. Thb paikait frean soroe on 
known cause had been baliig weight rather rapidly Finally 
some small glands aerc found b the right Ingubal regioru and 
I removed ooc of these for diagooti*. Rather t m> aurprise 
tecliooa showed definite denocarruioma and I haaarded the 
goc» that the tarn r was primary b the prostat aJtboogb the 
patient bad absobtel) no proatatK- jurptoim. Sborth after 
ward he developed pab ta hr* cbe*t and rnllap^ of tbe hing 
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The I ray ibawed what can lee here that ia, definite meto*- 
ta*a. One other tmnor mi gh t be conridered eren to thii par 
Ucnlar cue that h a metastatic hypemephitnna Hyper 



-1 



Fn i06 — A nioCofnph <4 latfltviflml »ecJloo et eMrrmMr mn^ 
t op«r&tlaD (roai cu* bntailli nportnl B rw».-« 4 m.wW»Ti« 
Bwr¥*d by Dr PWatfirr from fM jt»n oid. Ctwtn* 

bougfaiMM* rartikflaoo area* «l(b tka (ramlay nrUce of A 

DephxDinM occTi to >-oung pcopl and are \-erv pn»c to bone 
meta*ta»e». MTiQe the ribi are not freqticnti} fnrcJ\Td itE a 
munbcf f cuo ha t been reported. 

I want to bow >-ou along with thb case a ipeaiDcn which 


t a 
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w»3 removed b) Dr Phrmhtg t UttJe whDc b^d frtm lie 
dial of a girl about twenty Thfa tturwr k unqiKstkuntiT »n 
ojteodujodroaia aod yen can >ee a \tij e%Tdmt diSmw 
between the two tomoti. It b bomogeocoui in ftmetme 
•oinewhat opaleicent and Hm attaii^ fhb large aftioot 
anv general aj-mptomi (Flj J06 B) 

Turnon of the cheat wall oenn in the majoiitv of ImtiiKe* 
in the anterior portton, oolv 15 per cent. h»»t"g found poatericriy 
The treatment k uaualtv cxtlipatioii. aod where tlw tumor k 
primary lome few radical enrea ha\T been obtained. Of ccaine 
metaitatlc cardooroas ara not soluble for citendve operatlou. 



and frequently Mreomas ha t m aded tie *oft parts t wh 
de g ree that racUca] rrnKn'al h out d tbe queatioa 

I might die howerer case f renuTenl carcinoma of the 
breast operated upon riginallt September 17 1917 In Au 
gust 19i0 the patient returned with a nodule in her oid wnr 
about 3.5 cm In dtarneUr and fiimK hxed t tbe sirtb rib 
As there wns no c^^6eoce of mediastinal 1 ■ohement and there 
seenard t be gowl skin coougb t cover n eperathe defect I 
nndertoot to remoT It. B> wide di»*ect)on 1 tool, out jboul 
4 cm. of tbe rib with a block f the mtH -inf: th»uc and obtsCncd 
primary doauie Thb was foOoaed In -tj and over a ear 
later she oSilcnce of rec uf tcoce demote tra tine t me 
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tint ocoikmall) operative Interference Is worth whDe In tppar 
ently hopelm recurrences of the chest wtli 

Choodroma* frcqucntl> recur and the> seem to be pre- 
disposed to msUgnant degenentloii, *0 that some of these 
tnmon — and perhaps the one we ba\T removed thk morning 
bdongj to tha class— are cboodnssareomaa. Hed.bloom reports 
a case which was operated upon at the age of six again at 
twentj -seven at thirty-six and finally at thirtj -seven. Hic 
last dme be had a d efini te sarconu and died at thlrt> -eight of 
metastaaes 

Postoperattre Conrae— The microscopic sections showed 
that this was dehnitel; t sarcoma with a great many spindle 
ccDi and some glant-celis In It It ts not ordmaxQy a benign 
tumor end tbertfore the prognosis Is not very good Since the 
aectioos were oat I ha\'e reopwoed the wound undet gas and 
Inserted 50 mg of radium for twenty four hours Tbia de- 
layed healhig oolv a few davs and primary unkm was obtained 
The patient has gamed coBsIdcrable weight and her general 
health h very much unproved 




CLINIC OF DR ROBERT H HERBST 
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HYPERTROPHY AND CARCINOMA OF THE PROSTATE 
GLAND 

1 Cue o{ Ulddl* Lobe HTpertrophj with Befinnln^ Cerd- 
nnrn* in PocterloT SefnMOt. Two-eUx* pTo*t*ttctomy Re 
lUom tnd z Bij Treatment Pttboloflc Report. Fntnre Plzn 
d Tmtment. 

HMory — PnstrU — The patient, a nsm *evciity-*eveii >-ean 
old, consulted ue because ol Us iDcraulng orirary distuibooce. 
He compluoed ol difficulty io starting oriaatinn with slowness 
the itieam, pain tod frequency and pain in the right leg fol 
lowing the coune of the sdatlc nervT 

Eh urinary symptoms began about ten years ago but 
caused him no marked dhcosnlort until about two rears tgo 
Since then hb symptoms ha *e been progreosivc until at the 
he coasuHed us be hod tnacked dysuiia and his frequency wu so 
severe that be wu obliged to urinate every hour day and night 
The pain m his right leg hid abo becotoe very troublesoine 
Paji — Hh past hktory b rather uneventloL He hu hid do 
cperatkms and oD hb ha\^ been of mmor importance. 

His porento, brothers and slstcn tU IKed to advanced ages. 
Phytlcal Eiamlnatlon. — The patient fa a wdl-dcveloped rn^n 
weighing about 190 poonds and very weD preserved. TTie phys- 
fcml ftrwHTtg* ore negadve except for a perforation of the drum 
membrane of the left ear and a systUfe heart r uuimu r at the 
sper. The reflexes ore norrooL 

Rectal BTomhistlon. — The prostate b enlarged one pios 
There are small palpable nodnlei In both lobes. These nodules 
ore felt more dfatinctiv bj palpating the ^ond wUh an Instru- 
ment In the urethra. The conristencj Is firmer than normal, but 

Dot of unusaol hardness. The iwoitate fa Dot \Tiy tender 

In 



Cywtcacoplc Enmhutkai. -It w« not powlhfc to ;«s ■ 
cystOBCi:^ Into the btaddn- on iccoaDt of iIk otntrnctfcn it tie 
Uiddcr nett The rrtfchial nnne rocnured 8 ounce*. 

Ltbcratmj Flmllnj*. — ^Thc onnc ww quilE doody frtm pa, 
□C^tfvcforilbuillhltndlllf&r wnH r«t ti 

Bi**d ^emogoQrfn, 90 per cent. »hitc hiroi-ccQi, 4500. 
Blood-piewtre lyitolic 182, dkstoUc 81. 

Bised Cinrufnr — Blood tn^ar 12S blood ore* 31 
blciDd nnc add, 5 6 blood (mtmm. 1 7 blood noo-ptotrin 
nitrogen, 35 

I Hay rvport ihorred do abnonctahties In nrmaiy tract and 
films made of the OMeoos system did not ihor an) booe cfaanget 
indicatroe of metistaiea. 

The charicter of the proaUttc enljT g i-irn-nt irtole not rc\ etl- 
mgtbe m a rke d board-iflce haidnaoand fi3lt> of a adJ-devtlcped 
cai diM taa ttm gave the muni — of bdug rn«>i grant on 
const oi the rather firm cccafiteDCT the Bodnln, and kdr of 
s>TEUDetr> CKnnf to the father l«Tg^ amcpcnt oi nsidDal mine 
and Infected chaiacts of mne It ms thought adviahle to do a 
tiro-ftige opeiaticiQ. 

Pra nminiiy Cystotomy — Sevodeen di;$a ago m pcfoaned a 
tupnpabfc cyatototny end locnd the bladds’ dde of the proalate 
rather smooth and soft vhh papfUory process projecting from 
the loTCT part of the intrcnaJ urethiaJ o rffin *, partially otstnct 
ing the ramarv oadet. This waa a t\pJca] maiDe-lobe hyper 
trophy Bearing in mrwl the reclaJ finHUg «, {t Kcmed Kkeh 
that wc h«H a moUgnaDCV inroh-ing the lo a ei posterior sefincnt 
of the prostat iHth an amodated hmtgn bTpertn^\ of the 
nuddlc lobe (Fig JOB) In the ■ertex of the bladder a divo’ 
tiCTihnn sTi* foond tlK opening f wluch admitted the indei 
hngrr 

\ Urge robber drainage tnbe wai placed m the bladder and 

the STiQiid sQtnred Vtcr three day* this tube waa rtnKrted and 

replaced b> a dePcsse catheter FoUosnng the cvrtototn) there 
wM DO shock or dirtxirbance f polae and temperature bnt in- 
cessant coenplalning ol alceplciapess made It ncceisan t ad 
minater bypootfca for over week followliig the operatico 
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After dnlniiig the bladder for over two weelta the patient ti 
now in good condltlrm for the second stage. 

Second-itaga OperatiDtL— We will enlarge the fistnloui open 
bg into the bladder and with the aid of an assistant • hngcr in 
the rectum I will enndeote the enlarged middle lobe Litemlly 
this h caaQy accompUahed, but poaterloriy It b more adherent, 
howoTcT 1 have mcceeded In separating It Irora the postenor 
segment of the gisod leaving a rather rougb surface at this 
pomt. 



I am quite con\'liicecl now that we ha\-e to deal with a mwHg 
nancy in the lower postciior segment of the gland so I will in 
sert this capsule which contains SO rag of radiam. It fits snugly 
m the space left by the removal of the middle lobe (Fig 309) 

I win Insert two needles each containing 12i mg of radium into 
the posterior part of the gland so that they arc about 1 on apart 
and about the sarw dhtanre from the radium capsule gi\’ing 
in opportunity for cross-firing I wffl pack some iodoform 



Flf 3(B — Cra* •crit* •»*«» Bi* flt rd •J ci > krf> 

nwxfnl of btsJto mridAi fc**. R«di*rt ■rrdU* 

pcMcrfar lot*. Now twr. kr*«r •«dlr» ■!» bwrtrd at _ 

^ rr^ «f reriefa*. tW p<»lK- r^tm »»d »«•“ t" ■» 

ejjpcrtmCT far crow-flrfa*. 

tiri ncedltt have attached t them rtron* ult thread. 
tit ottW oat thiDogb the i^itotofiT> moaod aad are h^ 
to the fUn b> iDe»io ^ «•«"' * pff'Tnt kiain* thea 
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Tnction on cords fmnlshe* the ineapt for removing the 
radium from the bUdder The capmle of radium U Kieeiied with 
\ 4 TTiTTL, of gold and covered with a rabbei tJieatK The ocedie* 
are itreened with 0-3 mrm of platinum and have no other cover 

The capnle and ncedlei containing radium were not re 
mm-cd for twe^^t^ four hour*, a* there had been no unfavorable 
reactioo i*ceaaltatinf their removal earlier Thia opoaure gr»T* 
m a total dotage of l&CO mg houia 

Pathologic RaporL — illcmacopic examination of the ranoved 
gland showed m the upper part a normal arrangement of alveoli 
and itroina At the lower edge theta were a few areas showing 
an shrymyni prc^eratlon of atypical eplthehal crlla, and another 
ties, in which the alveolar ctila had breien thitra^ the base- 
ment membrane. There vraa also some peiivascnlar rouDd<eU 
faxhltDitioa tsd an tncmae in Cbnio* Uscoc. 

The q'l wdTTii'jp dedmtely shcFw* the cardnomatoua p i oc es a 
begfimhig Ijj th*i lower segment of tho gtsnH and rVifng OQ 

the upper or adaicanalous portwo thus verifying croi pteop- 
etithiT dlagnoBis- 

Sobaaqaact Hlitory — The postopencrve conm wu uneveot 
fuL Four weeks after the proatatectomy 30 mg of radhnn at 
the end of a niethitl staff was placed In the proatatk urethra and 
was kept In place for eight and & half houii makiQg42Smg bcruii 
Thit radium was s cr eened with 1 4 mm, of gold covered by a 
rubber sheath. 

The patient wDl be subjected to a course of deep croas- 
firing my treatment*. 

Poitacrtpl — Tbe prostate gUnd b ridily sopplbd with lym- 
phatics which carry the cancer cdla to the lympb-nodea in the 
regiom of the Ilia \*es*eU and tabsequentiy Into the prevertcbral 
glandi. 

Bonc roctastascs re wry common and secondary tumor* of 
thcfffaal ordsrefcomcliine* found Thaefore all ca«* of cancer 
of the proaute tbcaild be subjected to a careful roentgenologic 
and neurologic stu 1) before any form of treatment Is Imtltuted. 

In large pcrccnUgc ot casca the tuiDor begira In the posterior 

lobe f the gUnd and spread* upwa^ behind tbe neck of the 
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bhddCT tad trigone htradlng the interrcsknhr »r« ani tir 
rtgioiB oi the ■cminal Teiide». Pa this re*9«i It ihoold be onr 
object to imbed the radmiD into thk uem fint If ^ nuT hcje 
to prevent the ^jre«d of the dueue Thu fa best tcrampfhied 
throngh the opened bladder 

Benign bvpertn^jbr of the middle or wp eJor aegmcit oi Uk 
iJand a comnKmlv axwdated with of the p^gtiTw W* 



Fi( Jld — ^mii nrfini rinriag Ima iwwIm pa^nj (jona* 

rabadded (■ aMlifBul inmirnkm lote. 

^■hen thfa u found cnncieallM ot the adenctnatewj lobe gf "e* 
octUent epporttmitj Ice the appdcaUoa and tmbe d ri in g of 
radtnni m the malignant part of the tumor aa pcactlicd In thif 
patient Farther inmdiatioD of the lover part of the gland may 
be pcc fa ry bot can be carried on bj Introdnong long needW 
(Fig •510) containing radium throogb the permenm. 
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Ahrwft Complet* Abtaace of S/mptonu In tbli Cam DiAf 
noetic Idetbodi. TTeptmetomy Uotuoal P*tbolo|lc Findlnfi. 

Hbtofj — Thla pettent a male lort> thice ytan of has 
tad TCTy few ijmptoma, 

Ei^t iDonthi ago he had what he described u a cohl 

that time he hud a alight pain In the back and for four days 
had & paiolcH hematmia After this a<xalled cold lubtlded 
he fcH quite wefl and returned to hfa work 

He bu had no further rmptoens and analden hhnaelf m 
good heihh. In applying for a new poallicm as a paint chemist 
ha pToapectm emplo)'m elidted the hbtory of the honaturia 
and leat him to ua for eiamination- 

On bong questioned b« admlo a ali^t of pressure in 
hh back and a alight loai of weight. 

Three months ago he expelled a large tapesrorra and has 
regained a little wd^ since then. 

Hh past Ustory la negath-e. He has been mrasoall) free 
from disease all hh hfe_ 

PhjiicaJ Kxaminatkm, — The patient Is weD developed and 
well nouctshed and appeari to be In good health Tbe gewrul 
cxamicntkm b negatiw 

In the right aide of hh tbdocnen about 3 Inches below the 
costal margin and 4 inches to the il^t of the median Hn^ there 
a a palpable tumor firm In consistency which extendi to the 
margin f the Inmbar rausdes, and which movea with resplxm 
boo. This corrcsponda In character and locatioQ to an enlarged 
right kidnev 

Cyatoacoplc Examlnatleni.— Bladder showed no changes. 
Ureteral oribces were normal In appearance and were catieteriied 
without difficuJu \ unne coold be obtained fran the right 
kidem A p%TtogTani of the right tide was made 
»*T 



F% 311 — BnefltpTWp^Mi ol pa ir<t id) iw 0 / Udarv The kdBF> 
aetOaa 41^ rsdicr kifr nfxchlt) oa W rlfht riije oa kidi the tidorr 
cxlmdi Crvn b< tWltfa donal tlir loirUi luatar trtrtn. 
tma ttem Barked d dortnl l r of ha bdiay pt< ■, (tk ddcmkn cd h* 
■mrr afacaJly bem tb« ind of th* (oenk Uasbar nrtrtn Tbbdikla- 
doD • da to at tU» peaat b) tb* cakr^ Udotv Tbc Oacfiefi 

on connatlU* vXh bcta«> tumor Thirm are ao itcnt ■koi'toa •m ■ an 
put of tbo OTBiUV trurc 

j Ray Rei>ort. — The kidney ouUmes re rmther Uifc es* 
dtHy 00 tlw right ilde on wbkfa the kidney eitendr from the 
twelfth donal to the fourth hunbar tert br» (Flc- 311' 
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Ri^t p>-elograJn tbcrw* a maAed deformltj of the kldne> 
pelvis with dIhtttJoo of the ureter e*peciall> above the level 
erf the fourth lumbar vertebra. The fnvitup arc compatible 
lith kidne) tonwr 

There are no itooe ihadowa seen In anj part of the uifear> 
tract 

Laboratory Flndhua. — Urinolyns — ^The urmo i» dear free 
from atb rnnln ^Tw^ logar and haa fev fayaSne and granular casta, 
and few white bJood-cells In the centrifuged sediment The 
uriDe was negative on culture also negath-e for Bacillas tuber 
cnloab in direct sroean and guinea-pig Inoculabon 

Pkiialeiii. SMasoMMMM. 

Left kidnei 25-30 per cent 15 per cent S-lO per cent 
Right kldne> No urme after one and a half houn. 

Bieed — The bemogiobin is 85 per cent Leukocytes 8800 
per an. Blood cbematr> b irithin normal limits. Blood 
pcesoire is 138 systolic, and 84 diastolic 

A dtignoils of neoplasm of the tight kklne> was tnsde and 
c^Kfitlon decided apoo. 

OpexathBL'-'The fridrion Is made beginning at the coato- 
vertcbral angle nmning oblkpely forward and downward two 
fiog eibi eadths bdow the twelfth ilb 

We expoac the kidney and deliver It Into the flanW The 
kidney b very Large and thowa a large tumor involving the 
lower pole the upper p»le apparcnt]> is not fanxJved. The 
ureter b freed for a dbtance o< about 8 an. damped and 
cut The pedicle is very short and b damped with difficulty 
after which we remove the kidney The stump of the pedicle 
is ligated and the wound cloeed In the usual waj I noticed 
while palpating sdthln the wound cavltj that there were some 
enlarged pre ertebral lympb-oodes near the pedicle of the 
kldnc} 

Pathologic Repoct-^rw — Ibe kidney U U i 8 i 7 cm 
and wdghs 425 gm The eitemal surface b gEitening throogh- 
out and beneath the capsule there are tevcral firm rwfnL>a 
ranging from mm. t 3 cm. in diameter At the Junctian of 
the lower and middle third there b a dcpre»ian running tians- 
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Toiely At the Jtiivtfrio of the kidney tnd peWi there k a 
dlrthirt Bne of ck^Nige that can rwHlv be aepaiited arrp t at 
a few adherent pofcita. On opening the kidney the corta <~pti 
with Increaied re^stance hot the sabatance roemiJea aoft 
butter. 'There are placca rb*r frrfTvtt<i with the nodnla mm- 
tkmed on the eileraai flnriace whki arc with a aangninetra 
cheeay njbttance. 

JItentcopu — ^The kidney cortci a miikedly fi kutic , there 
ia owaiderable roimd-cx£l Infihfmticfi. 'The tmnor maaa Itxlf 
a made op of miny large polyhedral n-P* many of whkh hare 
Qndezgeme degeneiatiaci. The an irregular in tic, acne 
areas are defmrtrfv necrotic. Some of the ceDs irac m ble ganc 
Urm rfJli- The tnmcrr ta neifluT a r«mTygni» rmrahTpernephrma. 

The differential atalnlog itncfaea hare not aa yet ben com- 
pleted, to np to date H hai not been poaafb^ to cOagnoae the 
tamor definitely 

Tnatopandre Hlatary — The ccnrrakacaice waa unemthl 
■f»H the padent hat gained weight, ctJitt and atnsgtb is the 
thm following the nephrectniDy He hu ben able to 

ittesvi to hh wnik wUhoot any diffioilty 

On accoonl ol the nalrgnant characts ol the tumor and 
the powfbfllty of recurroice and metaataaea, we art gldng him 
deep cn»hre” ar-ray treatmenta. 

Kemarka. — Three hhwimih ajinptnina of necplaam of the 
kidney air pain, bematmia and tarooi It la a tri k in g to note 
that titfa patient nerer had an> pain and lait cme abort attack 
of bematmia hevcrthele*. thh tmnor w*a far adranced, 
haTmg InToh-ed neailr the entire kidory and In many parta 
haeing ondergoac necracb. Thb caae Hhutratea the TaJoc of 
pyeiofniphy in the rikgnrwla of kidney leakma. Thb pjrio- 
grmm i»t only demonstiated conchuheiy that the kadnev wa 
the organ m ’obed but alao that we had t deal with a necplaam 
The dOatatim at the opper end o< the urete wai canted b\ 
pittjure of the enlarged kidney 00 the nreter at the Ircel of the 
fourth himbar ertebia 
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CARBUNCLE OF THE NECK 

Ctt mnelw a| NmIc hi K PKtleot wttfa I/Ofl^»*tKftdhn 
DiabttM. Cctnet of Ccihtmc^ Opcntloo ftiid RmcR hi Ptm- 
eot Cue. Trutment of Ccrtnmcle in OenenL 

Teh patient it fiit) -teven Tcan of end cocdcs to the hos- 
pital becaiBc of a cartroncie <d the neck. Before gein* Into the 
UstDcy It might not be nil** to nm over tocne of the caws of 
cmboncle. 

Caibnnde moit be regarded u a kicallxed area of gisgme. 
GacgntM may be dMded into lyiiiptamatlc, tnomatic, iofectiTe 
thecmal and deedi:. Symptomatic gangrene may be teen m 
thtotobotet fTTiholkm, Raynaud t dfaeaje ergot-poftonlng 
dkbetei tenile arterioaderoalt and occaafamahy in ayphlBbc 
endarteritia. 

Diabetk gangrene matt commanly manlfesti itaelf in the 
ngkn of the toes, in which the terminal phalanges are deprired 
of their biood-tupply or In the fotm of caiinmde wially ait 
aated upon the back of the neck. It b probable that thb location 
b favored by the paucity of Its bkwd-aupply and by the further 
tact that low-grade Infcctians frequently gain entrance into tl» 
tUn by abraakm from the initation of a Unen collar In rbM 
bcatioci the hlood-aupply being natoialiy poor and the further 
tact that what blood does reach the area b in i p >iv pi hhi«d in ft* 
rmtriti t qualities by the presence of sugar produces alj the con- 
ditions Dcccanry f the rapid growth of pathogenic argankms. 
Under these cooditlcma there b a ihiomboeb of the vcssch, 
eiactiy u a obsened in acute infective gangrene. In that con- 
<Htk» the gangrene b not caused bj the trauma to the \esseb 

8ji 
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luadent to tlie fauxnlalkm of the InfecthT otginfami, bat to the 
rapid thranbofli of the Uood cwacd by the qaiddy multipljini 
miao-ot^nfnm. 

Infected wounds fat dfabetic patients thraju do pocriy 
Furthennoee polmocuuy tabetcuiotis b frequently obeerred tn 
di a be tic eabjecti aa the remit of poor nntiitiin of tlw apAres of 
the hi nuB . Them mbjects oftoi are robust, ermi oboe tn 
appearance and at first glandc present tbc appesnore cf aeO* 
Dcmnhed iadhdduab. Bowrrer opor^ doaer enimtmtKTn Jt b 
seen that they are fAmrelght and that they are imabJe to do any 
jreat amocnit of pb^aical work. 

AmoDg certahi indhrlduab dbbeto b obaei^-td as a racbl 
dbrtise tn othoi a« a farniba] dt**^*-- In the present patient 
there b no fsttifllal or radal pTcdbpockkn. On the other hand 
he b a wrfbnoarbhed man, (o&owbif an cut-of-dooo, health) 
occupetfozL 

Onset and Coarse.— C states that hb trouble first btfin 
vUh a small ptinpie above one ear which has padnaHy spread 
anraod to the bach of hb nech. It baa bmi \tt) painful and baa 
kept him asrake a freat deal 

Past Hbtoty —Be had typhoid fa childhood. There b no 
farcical hatoT% The toes of the fool were mashed three 
years aco. Venereal disease b denied 

FasiQy Hfatory — Bb father died et about serenty hb mother 
at ninety -two yTaes. Two brothers are living and well two 
sbters are dead Ouse uoknosm. 

He b married and hb wif b Ihlng and weO There are 
10 children hning and weD 5 children died fa hifanc^ H states 
that be ha* twin gjrb twentv jwars old wbo have *u fingers sod 
tees 

Habtta. — He uw no alcohol o drufii th ews tobacco modef 
ateh n sleep* weO 

He has kwt re lOO pounds fa the la t three ^Tax yet be 
ttHl peeim weil nouibbcd 

Caid kB esp b a t«y — H cougb* occsstmaD) ha* no d\-»poe* 
edema, or ctr>l pafa*. 

Gaatro-fateathsal.- Hb appetite b good he •ats he ran eat 
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mtytMng pot before him He complain* of eic e »i l\‘e tblriL 
The boreU are cooalipatcd but be ha« had no natuca \-omiUiig 
or gutric pabii. 

OenltiMirinarx — Tbere fa freqnencj of urination — about 
every thirty minute* — and he pane* a large quantify each time. 

Pfayileal ezamlnatim reveals a well-dovelopcd adult white 
male lyfaf in bed and apparently In some dfacnmfort. 

Eaaantlal Patholofy — The casentbl pathology conafati of a 
dark red cweQmg on the bock of the neck aboat 3) by 2} inches, 
which fa punctured with mtmerooa boles which exude pus and 
■ho many amnH white ipota which arc due to pui just beneath 
the tkin. 

Uni Scalp ai described The akull cars, and noae are 
negalire, 

£var The pupfh are round regular equal, and rtact to light 

lOd af f rTinwjfK>*m 

iSntk, The teeth are very dirty and there fa much py or rhea. 
The tongue «nH tmwlU are reddened- 

Ktck The neck fa ocgathw except lor the leskm descdbed. 

Ckai The chect b well deretopcd and aymiDetTic, with fauiy 
F>od and equal sxpamlou. The [ong resonance and breath tounda 
are good no lAks an heard. 

UtarU The heart rate fa •omewfaat rapid and all the tivu** 
are cxceptionaDy loud and chathtet. There are no abnormal 
•ound* Of murmurs. 

Abdtmtn. The abdomiiud walls are very wft and lax, ahow 
lag many white Hnet from excealve atretchhig There are no 
palpable tumors, no areas of tcndrmeaa or rigidity The ■tm 
onr the abdomen fa very loose 

The gcnltaha are ncgalKw. 

Exirtmtha, Tbe skin fa rather dl> over the lower part of tie 
legs and shows a t odencv to scale Tbere fa to pin 

pricks TT the lower extremities below the Vtwt The knee- 
faiks are very weak but are equal on both ride*. The AchlDet 
redex b not obtainable 

ZlMfWorij — \ dLignosfa f dmbeles and esutpoade of the neck 

was made 
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Operttioo, — A cmrfal farwfcc wmi made aiid flaja (fiwectfd 
back. Nfa_LijlJc mat erfal and wkfn Pnnaleit mate- 

rial wa» coreted out. lodm na iwabbed crm the entire Tmnl 
The TTuiiud waa pocked with lodofcum game «nH dreadup 
ai^Oied. 



F*. lit — Drawia* Ad*** Ih p «i » rapk^ed ia c^m «* (or 

Poatoperattra Coom. — The patient did not do cO lolkwti* 
operation. On the fifth daT bo tank int a ccmatcpae coodltlaii, 
tccocQponled b> rapid reaplnitloo and pnl-^ Erarainatk* f 
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tic chat thcragh difficult b«*u»e of the noiiy roplratiott 
liowcd the presence of riles and toft tabular brcathlog could 
be heard, ilolct riles appeared \Tr> promiaent A diagnosis 
d InrochcipQeamcttiia was nude lie was given 1200 cx. of 
3 per cent sodhun Ucarbooftte in normal saline sohitlon b> 
bjpodennodj’sii and 35 grsons of sodium bicarbonate in 
6 per cent sohitkm intravcnouilj His coodJUcen did not 
topiuve and be died later In the day 

In tilt patient the carbuncle was the remit of the diabetes 
The first reqoliitc In the treatment of carbunde due to diabetes 
t» the redaction in blood-sugar The amount of glucose which 
the urine mav rtTT\ tshi in diabetes Is cnonncius. Acconhng to 
Hood, it ma) rise ovti 10 per cent and the total exnetioii may 
tnnoadi 1500 grams m twenty-four bmn. The auwunt of 
ngai Nstrles with the of day and the thse that food b 
fctjested. The mtnlmnm irmfint {s foDfid doling the night 
ham daring the day there are, as a role two mulma, ctoe 
aboit noon and the other tcFwmrd 6 o dock. These N-arlatkoa 
ut dep en dent on the time of menia. In arv'cre cases the sngar 
may be escreted continooQsh and even more abundantly at 
rd^t it b in the light cases that the greatat variations octnr 
doong the nl^ the ■ngg'' may entirely dbappear Tbe mgar 
wioetlmes altemates with the albumin which 11 often present 
in the urine of diabetes One of tbe most powerfol infioenoes 
in prodoemg Uuctaatloos in the sugar cemtent of the uHne in 
dbbeta a the condition of the ner\"Oui system A sudden 
nervous shock wQl somethnes caose sugar to appear in the 
trrine of a diabetic from which It baa long been abaent owing to 
careful regalatVra f the diet. 

The treatment of dbbetes b essentially medKaJ The 
treatment of caibunclc b both medical and surgical While It b 
true that caibundc b occasionally found In nan-diabetic 
patients, diabetes should alwaya be suspected antll repented 
mmlnatKin of the blood and anne haNn shown tbe absence 
of sugar 

Iron sbwikl alwaya be gn-cn In liberal doses to increase the 
Sroeril resbtance of tbe patient 



836 FaEDEMCC a DYAS 

It i» TT<dni to try to tmt a cariumcle jarfkaDy witbcut 
TTuting inaikini which iTt<wt oot into healthy tfame po 
mlttiiig eipojQrc of the whole f This ihoold then be 

cure Led md iB dead tisiue removctL The raw nirface h then 
swobbed with caibolk add followed by alcohol and a lorp vet 
antlteptlc dreaalng appSed. 

HeaHog o cuiii b3 gniiobtkai. In cTtnalr e cues *Ud- 
(tafting fa DeccEsaiy 
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HEHOZRHOIDECrOMY BY THE “GPEfr HEraOD 

Ttdudc of Open** Method of HemonhoidectoiaT AdniH- 
ti{M of thh MettuxL 

JOHM D tgcd twenty two admitted March 16th to be 
cpmed OQ {or heiDOiTbaKli. Soon alter admlttinn he wo* 
ctven a lanith'e cokmlc fluahing at 10 p v and an enema 
thJa morning 

As the patknt bs In the lithotomy pcehicax. the hist thing 
to which I wish to call yvai attendeo b the scrcdal bandage 
(^Flg 313) This Is a strip ol giues 6 or 8 inches wide sod 
36 Inches split iroin both ends to within abont 2 inches of 
the center You will notke U b tied aboot the thigh on each 
dde holding the Krotnm away from the of operadoCL 
(I have thn same bandage applied in the other sex as well 
whQe there a nothing to be kept out of the wa> It affords tocoe 
cooceahnent wbkh the patients appreciate ) 

Yon win notice thb padent U taking a general anathetlc 
betaose he preferred iL Praetical]> all bemorrhoidal patients 
can be opoated oa under local anesthesia If there are no con- 
tnlodlcBtlons I usually let the patient decide whether the 
anesthetic diflU be g enera l or locaL The cjperative technic b 
exactly the tame in either cate 

After Introdadng the bWalre specahun the rectum b mopped 
out with soap and water then dried. I thall now ttretch the 
rectum th^th In luch cases there ts frequently more or less 
hypertrophy and conslrlctlcm of the sphincter toctc Thk 
favors constipation and unrequited bowd mervements. Judg 
matic dh-uhlon f the sphincter b ad\-babJe in tH»te u 

it aids In restoring the normal tone MorernTr I believe the 
*17 
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patient has leu pain after the opcmtkm Irv thb plan and that 
the final result b better 

I not apply a pair of my tnangular forceps to each quadrant. 
Holding tln^ in proper position (as jira wiD notice) everts the 
field, and brings the pile tumon srefl into view (Fig 313) 
hcrtice that by grasping one of the forcepa with the full hand 
and mnVing pressure on the tide that I force the mass 
more prominently into the and with these scnori curved 



Fif 315 — IDoWntM utSor’ ovlbod of Uc>tliif the Uewliaf pcanT cr innts. 
Va thit Uie rrtoT (airvjM ar* Md (Wt tb« patteoL 

on tb flat, I renKTVx an ellipse from the covering of pQc 
(Hg 314) 

What do I do aboat the bleeding? The tame that you do 
Doctor when jot amputate a limb la thi« up tKo 

bleeding point with a pair of forceps 'icsl I notice there is 
bleeding at that point, so we apjdy forrepe there aa well and 
here fa another spot it might be well to bciode In tie tie. "i ou 
will oolke I now take the three pairs of forceps In my band and 
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place a Jigalare aroood oU at (bera Tbe torcepj after Erin* 
divaricated an: hdd bj tbe attbUnU aai aa I Be tbe Ugitnre 
yoi aeckMllpt bebind the forerp. (Fig 315) lod we Ht« a 
small knot d tb«e ligated In tbe coum of two or three 
daj» thii ligature will pm awa> Thtrel the Ugition k done 
%-tKi tee no evldeiice whatever <rf bleeding do jm? 



it, Ut IctRwl bnaorrWMd* (Df 314) (be r>iF ii f-^r' at tb* Md 
A ihjit da orftkxl ot rwetipo a»d $ o rc ^ n Sttrnrm oi tb* bnaerrbcbdaJ 
DBM at rr ba abta Irp^ baa I'rr* rrtMnail alae arrtnu Irt fcrr men I 
ol tba Mbcr maBn 

The other hemarrhofcla wfll miw be rrmcrvTd In the *aine 
fnanner Now that all f the InlrmaJ bem o n he^ da ha teeo 
removed mj triaDgalarl rcepbWT talen oS nd the held cletaed 
up preporatOT^ I operating on thr nenul beirwrtwbl Here 
pracikaD) the *atne technic 1 foOowr<l ^ on kt we ww lemo t 
a arr^tl dllpK CTveT tWa hctno»Thi«ddJ in*'* Dd then d -Ject 
oat the pOe tumor 3161 Ob-erxe that now wr tu -c dk- 
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total out tlie pDe turnon tie edges of the wound cnmc to- 
pthiT and jTra on tcirccly notice the mdsion throng which 
the mnoval his been effected (Each eiteroil hemorrhoid 
tmted In minncr ) The operation Is now completed and 
were it not for the alight through the indskmj for re- 

nwnl of the eiteinil hemorrhoids you could «carcel> see where 
I hid epented on this man 





Fif SIT — I puoJ a ct k n i ol tb* utbor’ iubbcr-covtj til t^mprin ttumiti 
brrmtrc Wseculom Kftcr tlia ofMVtlca complctad 

Alter 1 tinal clearmng of the 6dd I Introduce my rubber 
corered tampon, which boids the field of operation in 1 notmi] 
podtion, and will bo removed at the end of tHgb ti»^ to twenty 
four hourv (Figs 317 318) Hotwetdr eaaLi gBor T> «fcTn H n>— ttsy, 
ait mpfikd aite mnoval ol the tampon, and amtiirued for the 
nert two three da^■v being renewed c\'ery three or four boura. 

Hot tub-boths or hot dtj-b*th» axe bcnehdal also After two or 

For T—thod o< urnkin, Umpott. .» S*r, CyiL, ud ObW, Octobw 
1*11 p -t-tn '.'3DOW 
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three dayi or w of th» after treatment patient will be «Do*ed 
to retoni bomc, 

Aftar-hlitoiy — Much 18 th It ii dow tnnty-iooi hwn 
‘^’P^tlon, llin li xip wants to go home, mt» he “lech 
fine, and hai no pain whataoextr Tlwir h neitheT reda», 
s^tlling edema nor InflammatfacL 



FV- — Tha CuapcK sad ub w wrt l c c. Apfrcolaatc ilandBaa 

an Laiwtb. 44 to 3 fcir.aw, dknwtw | to I iadi lni|tb (ran boftooi n- 

March 19th Pitiail bowda moved went to lamtoc^ no 
pain. 

^ I arch 20th Fitfent left hospital 

Bencfca. — I have opoated on oxer 5000 patients b> my 
open method twI have not bad more than half denrn re 
atntnees. I have seen postopeiaU v conirectorcs or rtrictures, 
U) matter what method was oaed Pain too foflows all t) 7 ws 
heiDOfTboidal ofwratiom, but an> surgeon f unbiased jodfruent 
knerws there 1* more pain when tksurs are onsirkied with a 
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Hgatare, burned, or lewed together than when nono of theM Is 
done. Also that It fa more dlfficnlt to find a bleeding point where 
in a of tfaaue tKan when In an open field and that 
palofol iklo-tabs are more Ukdy when the tfasuea are coostralncd 
than when not 

Some statfatka from St. Maika Hospital (LaDdon) are of 
mterest In thk connection Andetson* during his service there as 
bme P ug e oii nade some ofanvatkoia on 300 operations — one 
half by the hgature method 100 by the Whitehead plan the 
bajinre by damp and cantery Aa regaids pain, while pointing 
out a dasalficatim fa dilEailt on account of the personal el em ent, 
be makes a tnple dhlikio Satrt needing over } grain of mor 
pfala for lehef wtaienU \ grain sufficient sJifid little or no 
^>fate reqolred 

Cfaap esd ecourf Opercat. Mpercat. TOparcaL 

L^Bfao. 10 ST U 

Whlh-Wsl 1» M 21 


There were 8 Imtances of poatopentfar beaorrhage (a) 
damp and cautery 1 (h) Wbhehead, 2 of lecocdary hexnOTihage 
(c) patient Interfering with dreaamg 1 recurrent hesnorrhage 2 
and secoodaiy 2 

Since the paper by Andenon another •rries from the same 
hospital (but iargeil has been analysed by Gabriel* with especial 
reference to se r ere secondary benw ih a^ The findings were as 
foDcnrs 
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Intcrmedlstc, 2 

Sccoadary KTwv, 5 CT 7 T 7 I) 
3«a»dsi7 «»kt. 0 (4. 5. 6, 7 7 f) 

SntjutiArj rilfki. I, (7) 
tstemdite 1 


Intcrniediate hemorrhage (withm twenty-four hours) accord- 
ing to Gabriel fa caused by shf^ilnf of a ligature or persistent 
bleeding from some small vtskI not tkd st the lime or in which 

Andwsoa. rt G. BrkUi Ucd. Je«r Otofaer 10 IW 
G*brW.t\ B. U««.Joiy:7 lP2a 
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tlirw dayt or » of this #fter trauncnt patient wiE be aDoired 
to retani home 

After-hlftory — March 18th It fa now Oratv fcmr hour* 
•ince operatam. Man fa op iranu to fo home taji he '‘feefa 
fine,” and hu no pain whaljoem There fa Mdtl^ redno*, 
amdhnp edema ajr 



Ftf *!&. — Tba t&^oB vmI ot o wd fcw . AvpaikjKt* imtmkm 
Ur' Leattk, *| to 5 dluvtv | ts 1 iocki Itnpli £nH b^tec* r*- 

UrfcsoU to {Mtixlnt etid. I 

iltrch 19lh Patfant • bowafa tarv-cd went to lavatc*7 no 
pain, 

^larefa 20lh Patfant left boapluL 

Eenauk*.— I haw cpctated on mar 5000 poticnU b) aiy 
method and ha % not bad more than baH a docen re 
ct m encc*. I ha a »een poUoperath coounctirrca or oiicture*, 
no matter what mettwd «»• «»ed. Pahi, too ( How* alJ i>pe» of 
lemocrbokia] operttmn*, bat an> wrjeoo f nbtued Jodgnient 
know* there fa more poin »ben IfaMc* are nntrirtcd with a 
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THE SURGICAL TREATMENT OF CARCDJOMA OF THE 
COLC»? WITH A NEW HEIHOD OF MAKING THE 
OPHRATIV E FTELn PrTRAPTOTTONFAL BY MEANS 
OF THE OMENTUM 

Two Patlenti daflertof with CardsomA cd the Cokm fn One 
the T mnm- i| LocAtod tn the Lower Sigmoid aod Vpfvr Rectmo* 
tad ta tfae Otber ta fiit Lower De*caaditi< Celce tad Upper 
fUfmnfci Opmtkm Ute d the Oao B i mu to Make Uw FW 
E rtrtptiU onetL Pretomtlea of t TUrd Pttltiit Openttd Os 
Elcht Tetra Prwrlout Sbovinf the Steoll Obttiatd bj this 
Method, 

TB3i p^’^mlng wc have for opentkm 2 v n > Intere atia g pt 
tkntt with ctrdooma of the etdem. In one the taznor is k)cated 
in tlM lower «%rTwitH and upper rectum, imi in the other in the 
lower dceccndhig colon and upper djnxdd. Before gedng bto 
detail about these patients I would like to la^ a word in gcnenl 
regarding the surglcBl treatment and seme of the principles in* 
Tolved in cardoama of the coioo. 

Cardnoma of the colon Is in many ways ooe of tlv moat 
fa^'aIable cooditions as compared with cardnoma elsewhere as 
far as being able to eitabliih a radical cure or giving the pat^it 
a fairly large number of years to live before fatal metastascs 
occur This is doe to two impottant facts first, with 

our newer method of i my and guon a coplc «tiH the 

more complete routine i-ray eiamtnatloot. They are discovered 
quite cari> and many times accidentally before manj symptoms 
0 -erv pcoawTiDccd sjTDptnms are present F r Instance many 
times a patient cwnplains of certain gastnc symptoms that 
tti 
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the throdbui ha* becomo tnowTitd from coughing \Tinilting, or 
tt mfrrfng at mictorftlaiL In e»ch Inataoce there tm coislder 
able oojiiig doling the fiat night, caliing for of octer 

dttsiiiig* one or more tima then active meaaorei In TTwimhig 
To avoid thli the technic la moat Important In the HgatoiB 
cnjeiatiin c^iecfitF 7 care atumld be taken to keep the idiKin 
accuratelv in the inhcmacoQa to avoid dividing 

uuneceaaarily The diatal portion of the ligated haDorrfacidsjnav 
be left or if part b cot avap an ampie portion nnut be Ht to 
be Hire DO iCpptng of the Ugatnre can occar 

PoaO^rative b oDonh age alter timsty'/oor boon (/ t 
aeccaxlari ) be atatea, Is tmcmninon, ariH nnti»*« iti ponlhflity h 
kept In mi nd a large concealed hentorrhage may take place bdorc 
beiag recognittiL It fa brought ahcajt by premataie lepaiadon 
of the ikn^jing pHe. After the Ugatnre opentlon the Egiwro 
come tvt> u a role b etaecu eight and tvdve da>'i. In thfa 
teties the c%’eTago date of hJeediiig *m* ae^m da>a poatepentire 
The chief factor* are (1) Infection (2) tnoma (i) anemia and 
g«VT\l defaait>~ to vldch my be added (4) rtxd> bkml do* 
eaaci, t ( bemephfUa. 

All of which fa furtheJ rvideoce If any were needed, ha lavor 
of my open method of epentkaa. 

AoderaoD itatei the i^vrage atay In bcapital was ten daii 
for ciaiiip and cantecy twait>-crie for Hgoture, and twenty-afa 
for the ^Tutehead cpevitlan Coolraat thfa with the three or 
foTir da * Irv mj open method. 

It haa beoi m) eqierienre that rtcrmence* tie ralber frequent 
foQowlng the doted method* (ligature damp and cautery ^\'hhe- 
bend) of cperation and tty rare following the open method 
I tboold judge about lO per cent of the caies of baBonbeid 
r e f gred to me ha •» been previously operated on (frequently ta 
or three tune*) Irt one or other f the ckaed metbodv 

Sowmev In bei o or r h o ld* aa In tier eoodilioHa. there h » 
»i»rt ent to relief antoward retail* are pQt*Ihle fter any «• all 
n^hoU- IVhat the profeatioo ihould know fa the one ha in^ 

Ihn fewest ob}ectlom and the greatest number of worthy pcim 
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Is th*t b hr bgbg the bawd out one !• not aHe to do as radkal 
a ra u o v il of the cardiumstoot area and adjaccDt cokm, as well 
as the Ddgfaboring IjTnph \Ta0eh aod gtands and b really the 
oily leikaB objectioQ to the Mikulicz opentloo. 

I believe the ideal surgical proccduro b aomo method b 
width the cancer and its neighboring Umdc can be thoroughly 
■ad complete!) renKrved and an end to-end anastornosb made, 
which after ah, aeema to be the moat pfa^'skiloglc t}pe of aitas- 
tanoab, the tmportant factor bemg that It must be protected or 
made b snth a way that the poaalWity of bnakbg deswn of the 
bowel along the sntnre line and leakage which would produce 
kicallied or general petltooltb b practically nil I bell^ thb 
can be accomphahed by uihig the free edge of the attached 
omentuza around the operated held of the colon Inncb a way as 
to ouke that porrion of the cdIoq eitrapeiitaaeal and have it 
ttoroeghly protected by the livbg omentum. Thb method wllJ 
chmbate the poaafbfUty of leahi^ or peritonitis and also win 
^event other loops of Oetnn or small btestbe becosnbg adher 
to the One of tnastouosb. fbe latter not Wrequenthr b a 
Source of bteatbal obatraetkm 

To prove that thb b correct or that thb p rinci ple of m»Hng 
the colon operation eztraperitoneal b a prictkal and icrand 
One one hardly ever deab with a peritoDcal Infection when a 
Carcinoma b resected b the upper rectum or bnrer sigmofd by a 
»lee\e opcratloo fa which the entnu anastomosis b placed extra 
peritoneal below the perituueum of the coldesac. I have never 
seen a peritooetl Infection from the radical resccriom of tie 
Upper rectum or lower sigmoid when the anaitomosb, no matter 
bow poor!) made, was placed bdow the peritoneum of the 
sac. Thb nnpoctanl principle of placing the operative portkm 
o( the colon cxtrapcritoncal by means of tl» omenttun haa 
obviated thb great difbculty and obstacle of bskoge and peri 
tonltb which fa rcaDy the ooe factor that has h^ld the surgery 
of the colon back from the proper posltfc* of perfectness that 
it should ha t 

The bru case for operation b a man fiftj two jean oH who 
has a definite large mas* which can be felt through the rectum 
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iimnlate duodenal or gMtik tUcer only to find cm cotofiete 
flooTTMcc^dc fxnT i tri itioD of the gwlro-intefllE*! fract t bcfln- 
ning ciraaomA of ti* colon or rectnm- Second the growth, »* 
c rule if axnpaath*dy tlsjw The jnaJoritj of cincm of the 
colon are of the idriboiii t>-pe and therefore ibow metiitMef 
and involN’cnietit of the )>'inph«tki compantlrcl) fate. From a 
f t i Ttd poi nt of etneer In fiencni. that of the colon b one of the mart 
{aronble typo of cancer imeiwhlc to fmgu> tod jet 1 60 not 
hesitate to itate that the inrgny of the colon np to the present 
time b far from having been prrlectcd to thesatbfactkn of the 
stogecn u far u dd-rmilu and operatf\-c procedmes are cco- 
cemed. There are many ihingi wanting with regard to the tcch- 
nlcil diScalthsi and petfectloc of the fOTgciy of the colon to 
make H nd as compared to the surgcT) of the nniD inteftinc 
I befiere thb can be laigely aiofbnted to the ftet that ve hare 
to deal with the colon badIU in the large Intestine and the ttoob 
contaminated with the colon bodlQ as well u other crpTifara. 
The oecoad taipu r ta at factor b the resnlting or accutupaayi&c 
Inflammatory pmeeat of the colon that feems to go with 
cardnoma of the colon. For btftanee, if cne would enmihe t 
reje cted colon for cardnoma greoaiy and mfcrojcoplcaDy cne 
woold And marked Infiltration in the intmtftkJ thane between 
the musde lijma and the m u c o oa and a peculiar edematous owe fl- 
ing of the bcm el in gcoeTal. Thb Infiltrated bowH phn the 
poTsence of the colon within lu himen b the great bataclc 
that we have to contend with lo order to make the juigtry of the 
colon Juit what we would Ilk to hare It, and for thb ^■e^y reason 
so many xrkws teduuca and methods ha e been derbed, the 
ultimate bfect of aQ of them bdng to cfimJf Ce the bmldog 
down of the bowel along the autuie lines and pemmllng per 
ItDoeal Infcctfcini and localibed ahacesacs. I hclirve that of the 
eniifcr operatkmi the tiiree-Jtngc illkulk* cpeniUcm wa» de^•bed 
for that portlaiJar reason. I do awa> arilh the peritoneal Infer 
and breaking down of the colon along ft* wj to re lines It 
ocK of tiM bert and matt pfartkaJ opera tJeo todj> and ajth 
av'Oagc j mg eop jiddi the b«t res Its of all the t\'pes of 
oprtalkrB described. The bjcctlcn t the MIkqtk ipcralloo 
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the unii. The puiK-ttimg ot ibc c\Trted bcFwel b cat and the 
bore! fa left open. A catheter fa attached to the dgmoid portkcn 



olthtdn<Wb<™^(Fi, 320) -nd thec.tfctol.poJW thnmdi 
alnetp the coat- f the recttm urf Utroogh the et-erted botto 
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and wbidi is ihcrwn by the x i*> and fluorosct^Jc emoiiMtira tp 
be a cardnocoa of tbe knrer n^mcid and npper rectum. To add 
tohisdlffiaildeihebatbad2jpcrccnt.of angarlnhisatlne irca 
wblci he Is now free altet Tiwtu»«i treatment ■Tid «V-i has an 
enlaifed thyroid, which, however has no aedre cr esoph- 
thalndc ajmptoma. Hh aymptocQs have been poistaltic cratopa 
and excrodatiDg pain daring bowel moNermta. His stools cod' 
tain not a great deal of blood, but a fab amount of rnneus and 
tissue shreds He has lost aboaC IS pounds in weight, but hh 
poise arid general appearance are not i»d- 

Tha patlcait n placrd In an ^ iir wiie TtmdcIaibQtg pod den 
and a mldnrte Indstoc b made freen the pubb to tbe unbOkos 
(fig 319) OnopcnfQgtheperittairanaUigtdroilaTcarrfoonia, 
whai U frrei} movable, (ovnlvtng tbe upper rectum and Jower 
slgronid, about tbe sUe of a man a fist, can be seen in the 
boQow of tbe acnim and aa we esanloa thw j ne sentery there 
aeess to be no glaJufalaf brvoK'csnexit. Ibe m aw cteric hlacfes 
m each aide of tbe rectiun and slfuicii are cau^t with 
dampa and divided and la tbb way the atlrt porthm of tbe 
recum clear down to the external sp^ilnclrr b now freed by 
dull fin p ' i dbaection witboat the iUghtrst dUEcnlty There b 
practiaJly no fcieeding The entire procedure so fax b cpdle 
bloodless (Fig 319 B) Intestinal damps are now placed erne 
above and one bdow the cardwanaloos masa, and a puJ*" 
ttdng of sOL b placed about 3 Inches abovT tbe fiat damp 
on tbe fignioid dde and a second pune-strizic of silk beknv the 
second damp on the rectal side Tbe bowel b divided be- 
tween the pmse-stringi and the damps and cut away by meaio 
f an electric cautery I will now free the rigmoid portioa bv 
dividing some of hs mesenteric attachments sod tbe enter blade 
of the parietal peritoneoni so as to make It quite freeb movable 
Tbe asabtant stretcbei tbe sphincter of the rectum genii) and 
a rubber catheter b passed up from befow thiougb the rectum 
to tbe pofnt of the puise-string I can now fed the catheter 
I win put one bgalure tbroogb bowd and catheter The assist 
ant now makes trectioo 00 the catheter (F^ 320) and tbe entire 
rctnabifaig portion of tbe rectain f. eakfl) cA-erted <*it throojrfi tfia 
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tie Bnui. The pnae-ilring of the e\Trted bard b cat and the 
borri U left opeiL A catheter b atUched to the dgmoid portion 



Wenr th* c*rcti»<i»lov. ou \ auttm k pUrtrl boot 2 

todw »lxn.* tb« *m rU*ip Q« h« krnciU iUe. ud (ecood 

(oCarc k idacrd brkrm hr •rroad cWmp oa Utr rrcuJ MtU ^ 

o(lhedr\-kVrdbowd<FiK 32C^ the catheter b pulled throoeb 

donp the co™ of the rectum atid throaRh the ctTrted bord 
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(Fig 521) TTif imfrrtr n wi ]| trr Oga twj «tvI prtni^ ln^^ 
the entire pcntoaetl ttrtfife b doted tioond the dawn 
i ig ii ^dd . The ib damcn ft tmwdoaift fa tfi^ ncut m«mw 
everted re« lu m b An^natcd oc m . level with tlic ttm tnd u 
end-to-end amiUgwb wfth Intemipted culiuo b wfili 



nctm I* caaitT mrttd tbr tarn. 

the cat cod erf tlw slgntuM (Fte 322 A) The bawd b thes 
posbed np'iwrd end held fas pcsltUn with *»*I1 uncent «rf 
It win be noted frojo Fig J22 B that the inutomotb 
{, below the redectfco of llw peritoocicn In other ward*, the 
entire Kirglcal pcocedure b extraperitooetl. 
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I lave opented a miraber of tbcM oue* tod find that wltMn 
dght to ten day* there vrill be a snail amount of tlcm^ come 
away from the region of the anaitomoaa and In abcmt three 
week* yOQ can feel In the rectum a perfectly well forroed anas' 
tomoah. Thcte patient* have perfect atools, well formed with 








YH! 




Fw U1 — Skowl^ hcFw t»e etthete !• pn a ri Uamia tU cdoth ot 
Om reetvo tt ro wy h tba mrtad bcmL 

oat the lU^teit difficulty of iphinctcr coatrei, and are more 
comfortable and nwie utkfied than with anv other type of 
lurglcal procedure that I know of around the rectum and lower 
ligmold Thb type cf operation b far more practiol in the fe 
male than In the male, and many tlmea cannot be canfcd out 
In tbe male with any degree of auccea. 
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The next ciM that I irill operate b a »otnan forty-djht 
j'eari oJd, who had the lymptoau of an acute obatroctioo two 
and a baU montha ago and for wfakh a tempotary ctcoatomy wu 



FIc C3. — U The ii B -tcd rrcMi ha of baca tafxlaXnl to lr%d 
tb* am, a a<t<0'«>d aaiWnua»b kh a(rfroT<tiJ •bTCtt^ a aadt 
tba cat «i>d (d tba ^aoU B Nota lb the uBJtotaoatt tricpw ha 
iartha tba pertemmi b etho aanh, tha taljra ivrcal [awxdn m 

cxtrapeHtoMl 

perfonned to rtHere the obatrnctlmi. The cardnoma b located 
in tha tower deai-fTvffng cokn and upper ittmoW and b quite 
in growth. It b interatiDC to ahow the* 2 cua oij 

accocmt of the in kxatkn of the carrincwiia In these 
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2 cae* tiro entirely different forgkBl proadora have to be per 
formed and yet there b aot imderiyliig prinoplo whkh wfll be 
ctnkd oat, that I bcllevT b abeolntel} cncntul to the succe« of 
the mrgcT) of the colon and irhlcb will render its mortality u low 
a* poaslblc by doing arm> with Icrikagc and pentonenJ Infectfom 
ffhli prindple b that all anastomoab and all surgical procedures 
U the cokm ihould be mndei ertrapcritODcal as a final step In 
the first case jost operated, where the carctooma was located in 



FIf JZJ. — DtsfTva ^CcM II) ibmiaf lo fari tm ol t««iparsT7 mo t tom j 
ud tb« t wf hi m TTi^rfe St (rcoad operatkai (or tbe nmml ol tba eardaom. 
Tb EikWoc Iren Mv«nJ todM* 60%^ tfa* nmUBov dove to tlM 

tafolii*! rta>0B- 

thc Upper rectum and lower sigmoid I made a cnnqJcte opera 
tion in one step by resecting the cardnoma and t1^ doing a 
sleeve anastoenosb which placed the anaitomoaed bowd extra 
peritoneal While In the second case, where the cardnoma b in 
the descending colcn and upper aitinoki I win do the second 
step of thb operation by removal of the caraDotna, ^ 

end to-end anastomoab tat rendering tta operated portion of 
the colon eitrapcritooeal b> means of the free edge of the liniig 
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otuenrttt, Wicrfaig thif Itrt itep (o be the nxmt fmportint lud 

final itqi Tiiidi rendm the iDorUHty ilmart bIL Then, fiBnj- 

Knne tunc Utrr I rnifl do»e the acottemj ts a third itep fa the 
opeittkni. 

I Tin now maie a left rcctna fnckJon (IT* 333) ateodmj 
from *nTi»I mche* aborc the mnWBcu* down to the frfnfrtal 



regfem. Oo opralug peritoaeuzn one cm rtry readUj »et a 
£iMt freefr monWe mm« fn the upper lifowid. On fpflttiog 
the oolfT bUde of the mesocoloD the Uiroor can be Uflcd right 
odt through the abdomm, and *» t-oo tee b not quite « tirje 
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u the luxDor m tl» fint ca*e. Two Intatin&l clnjop* arc now 
ippUed 3 facba abcrvc the tumor and 2 Inchc* below the tumor 
(ITg 324) and the bowel divided between the damp* by meam 
of in elcctTfc caatcry The meaenteric are caught by 

farcepi and the entire b dlsaccted away The Hood ^•e»- 
kU In the mesocolon ore ligated and an end to-end anastocooali 
b made. The two end* of the bowel come together \-ery eaiDy £oc 
m end-to-end anaatomoab eapectilly by freeing the outer blade 
of the mesocolon. The first satare that 1 place b that nearest 
the mesentery (Tig 325 A) which a run through and through 
faitemipted and Is tied, and the other two art mattress sutures 
Three more sutures one at each tide and one above around the 
choimlcience arc through-and-thjough su tur es which are held 
but kft untied The next step b a simple over-and-over suture 
through all the coats niacoaa mosculaiis and peritooeuxo 
(Fig 325 B) This U propedv placed. Is as e£dent u any type 
of ntiire for proper coaputioo and union. Gastro-huestlnal 
atgert b Qsed. The intmupted sulnrea are sow tied and a final 
Lashing cutnre of waxed iflh (Fig 325 C) b placed around the 
bovcL I behere that thb type of anastnmoab, when properly 
perfonned, b as efficient as any type but there b always a 
tendency to leakage which wc can eaiDy avoid by the next step 
which I coosldei the most impartant of the oitlre procedure. 

I wQl divide the great omentum between Ugaturci cm the 
rl^t side tho pyiortc cod of the ttomach 10 u to tHow 
the mrwntnm to fwiog fredy erver the field of opention, as seen 
in Fig 326 A If the cardnooia b on the right side in the 
ascending colon, then I divide the omentum on the left side at 
the bodv f the stomach so as to alkrw h to swing over to the right 
side The great oroentum b tucked over the entire area wi^re 
the anastomosb has been made first along the parietal ptedto- 
oeom aiMl folded over the cHon at ha anastomosb wl^re it b 
attached with a few interrupted catgut sutures, and swung back 
to the parietal peritooeum 00 the median tide of the W4»tr.p 
(Fig 326 B) Then the omentum b sutured around the entire 
periloueuro and the Indckmal wound to that the entlro fTiPTn p, 
-o^Trer1 1 a the great omentum, and b piactlcallj shut oil from 
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the fmertl abtlomliinl cavitj (Fig 327) Lfmijgc is practically 
tmporable b> thli method. Not onlj doe* thl* omental cov erin g 



i2t > — A Tke fTEt oaimuu b dhkkd betvacn E(Uara co tb* 
riftn ad* me» tb« p)kiric rad ot the MooBcV ao m to kOov it to wbi* 
frraJr crver be fcW of oreritno. If Cram muUj c d»wtn* how fn« 
otnonui •• to-M tn-cr the rmtbv ana here (he aawtownab ai nda, 
aod reflected WL to the parbtil p cri to u raia of tba (ubkin. 

jtrotect tbc general peritoo«tl ca from leakage but It alto 
prr\mu the tmaD IntettiDct from becoming adherent to the 

ana toowNcd re* the bomel where alight leakage may occur 
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tai It RlvtB a new coQatml dmilatioo by the biood-\^wrii 
from tht mMntam perioratfaig and becoming anaitDcwaed with 

f - ~ 



an 


Ha- >17 — OncstacB ■ iKlvra am — J W nl swi Uc 

la-Uinii| ~TTv<, n tte be «*1tra cofan h co'rrrd b^ lb* pt u nttw 
axl U tMa c tkj OT- tlw oJ Irw W foml brkmaal rm 

these In the bowel wall ghiof it Krealer Ht lJt\ The »bdo- 
i«n b ckacd with the noreptioo f «Ufd)t trip 4 gut U perdu 
for drainage down to the uenrottun 
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I nnt to ibow ^tu a patient on wbom I operated dgiit }‘ean 
tgo. Tlib woman bad what appeared to be an iDoperable man 
(aidoama) tn ti» aicendlng ct^n midway between the hqiatic 
flfinre and the cecum. 

I carried out the following procedure A tight rectui mdaloEi 
wij made. On account of the ahortnesi of the great amentum 



I amputated practically aH oi the great otnentmn between Ugt 
torea, Thk free umnipUnt of the great amentum was lotured 
around the entire maa* and aJ*o to the parietal periteneum to 
u to wail 00 the entire maat from the free peritoocai cavitj 
\ metal biade (Fig 329) which fitted Into the indtion jutt as a 
Bd fits on a krteben boikr allowed the cardnoma to be treated 



Flf. 339 — U Cn m « crtw bm U tu aOo «hiln»mJ urK/ 

B, rWf 111 ■hen la g end i tw r J b> nKaJ U*d*. TU« hbdi ■ toad 
l>tD tba — jHt ■• Lid k( o« Uicfm hoQeT afimLaf he camMoa 
to b* trmed bT- -{>> •• o( n •• •(C«aaar> b> mo'vv h« tid Irea 

tb* t U h —h al Irani. 


by a--i*y « often es n«T^«ii> by imply mntn-injf the lid from 
the tbdominE] wrnmd. Before boiie%'rr nottbif cm tbe tkl 
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adi tWi the omentum wai Hn/H irlth rubber dentil tbsuc and 
the ciTity filled with itcifle xtueUn. The cecnm wai then pkked 
up throng 1 gridiron Indifan and & teraponrj ccoMtom) per 
focmed Three monthi liter thTOU(^ the pruiiir> Indilon the 
entire tacending cdoo md cecom with the mug were reincr\'etL 
The cmentil tnmpiant which woi itfll adherent to the pirietiJ 
pecfancieam, was utlllied to co\'ct up the closure of the bowel ind 
the tmitamodi between fleam md tnuavene cokn. The ce- 
costamy wound md the origmal wound through which the 
roecdop wu periormed were d<»e<L A slight dndnige of 
gutti-perchi wu pliced down to the nmentam. The pitient 
nude in uneventfal recovery She Is u yxw see i weU- 
nooiihed womiiL It n ei gh t yean linco the opentlcm She 
hia had one chfld since md she ts 40 pounds hotvier thin she hu 
e\Trheen- 

The pobt thit I wmt to bring out In thk procedure b 
fint, consetviihre method of qpoitat the ippaTeDtly inopenhle 
toaa to s ray tiexonent in. addldcm to a ptimiry cecottomy md 
then gdng in three mcoths liter md doing i ndical opentlon 
with an end to-end Oeocoloatomy without the sUghteit diffi- 
culty 1 beUeve the exposure of very Ur^ «3rcioamitous maMes 
that bare Infiltrated the surrounding tissue ore weD treated by 
i-ny before removal by thb method of cipoaing the rniM 
threugh in open wound bekl open by means of a metal Ud as 
I have demoratrated m thb procedure 
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AHEDRYSH OP THE POPLITEAL ARTERY 

AnettfTtm d PopUtMl Artaij FoQowinf • Slicht Tnanu to 
tbe UiuUr Stnfftco of th« Tblch. Troctmuit. DtacoMlon on 
AiimyuL, 

Praeittatlon of PiOeoti Showtec Biui-cmihi in Op*T&tloa 
far Fnetort el tfa« Loof *sd Optfatioa oo ju lotne*^ 
csUr PnAnr* of tb« Reck ol tbe Feanxr 

Pa uP tt F S W wUtc, Bale, eged forty five entered the 

hocplta] Jutn&ry 14 1931 

CoQzjiUizrt. — Piin Is celf of left kg ud loot, with tiktaibeii 
ffr mlaitrtp (n the leg cod foot himbfUty to w«lk on accoont of 
thb pain. 

OnMt. — About two yran ago the patient was trying to eJooe 
a trunk by alttlag on It aod jarring H down, itiiking the under 
torface of hf» thl^ on the ootcr edge of the cover of tijc tnink. 
A iboTt time after in walking down the street be noticed pain in 
the calf of his left leg He has had thii pain oS and oo ever since 
thoofh at periods be la entirety relieved The pain b of a dull 
■Thing character beginning In the calf and going down on the 
inner surface f the leg to the toes. He says tiu pafn b par 
dcnlaiiy severe tn his toes, and especially in hb great toe. The 
pain in the great toe becomes hnsHy very dull until thb part 
becomes numb Thb coodlUon occurs umally early in the 
morning, sod he states that at thb time there b no dbcoloratksi 
of the calf of hb leg or fooL Patient claims that the bhienem 
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of infectiai aod therefore *ct abont bimtinR for a focoa reqjon- 
nbie for till cooditloti 

Tie Roentgen emmlnatkm tbowed evidence of *omc fnfee 
tkn in the ipicil ends of locne of the teeth. The Roentgen 
emninadon of the left leg ^tib negative The tareal bonea of 
the left loot ihoired a tervdenev to lipping and ipnr fomia 
tioa. The roentgcoologlit Interpreted thla ai a hypertrophic 
arthritb. 

During tha period the pain waa ao aevero In the leg and foot 
that the member >rai placed In a fraclore-box fiDed with cotton 
and dry warmth waa applied by meana of an electric beater 
On Jaimaiy 19th a linear raah came out along the metkl and 
anterior auriace of the leg which correipondcd to the podtiem 
of the ktcmal taphenoua nerve The dbgncwia of herpes aoatcr 
waa accordingly siade- Thia was treated by rofaioa of dusting 
powder and of coflodloci dresaln^ The patient gained comlder 
sUe rebel with the appearoaca o( the rial) which relief lasted 
(or a period of a week at which time be wia discharged from 
the bospltsl After returning to hit home the pain recurred In 
the foot and leg and this time h had all the characteristica of a 
pcathcTpetk pain. Ibe pain was not of ao aevm a nature aa 
to prevent the patient being about and reporting at the ofBce 
from rimi» to rime In a careful examination on Jannary 25th 
there wia a alight anaptciao of an mdorated area in the upper 
portion 0! the pophteal apace and thoogh thk portion of the 
leg had been repeatedly examined by myielf and contnltants 
and thongh i my pkrturea of the cocnplete leg and thigh had 
been taken It wu deemed advlaahle to repeat the z ray exam- 
hxatian. directing espedal attentioa to flie upper part erf the 
popliteal apace 

The ccompanying akiagrama (Flga. 330 3311 tdl thdr own 
ftor> ahowing a depoiltlon of salta laid down in concentrfc 
la>-en In this poaitiaQ aitd a dilated blood vaad In the upper 
part of the popliteal apace the dilatation continuing up into the 
fcnreT part of the ferooral vein. From thla c\-ldcnc* a 
of an aneuryam of the popBleal artery wai made Owing to 
the aeilouinem oi the ctmdltion a conaaitalkm wu held with 

ret t—is 
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cnrfagtotbefwdlingiiilii*ltg,wlikhI»ver7inaAna butwlddi 
doe» not extend bto the foot or too. He doe* out ttifnV tint 
the fweDing a iflerted by ■Dowliig tie foot to h«Tij down a be 
placed in an derated poahlom 

Paat Hiatory — He haaitad the of chUdbocd 

no otber itrtnrg ei of any kIiai,andno other acdinti bofda 
the one meo U oce d . 

FaiaDy Hiatory — Fattier <hed at the age of lerenty-teven of 
heart dl a ea i e , hlotber died of diabete* at age of 
Foot ahten and fi\T beothoa arc Ih-ing and well do hJitory of 
tnberrtdoaii or carefnatna tn the Umll> ^evreal hktory fa 
negBtI\-c 

E^e* and can are nonnaL Tondfa hare been lenxnrcd. 
Cheat There fa no abortneiB of breath or palpftaUoc of 
the heart 

Gastro-lnteatioal tract fa negathT 
Habtta. — Kothlng of bnportaiKc 
nydcal Ftedlsca.— dourof —A wefl-deTefoped vhha male 
about forty-three jean f age who fa apporendj b good 
phyilcal cooditkci complalnmg of pain in hfa left leg, feet, and 
toe*. 

— E}ie« react pcoperfy to light otbfrwfae negathc. 
Teeth are in fair condltkai. Sfoux* are uegathT Skin fa 
warm raout, and claitk Mane dfarofored artu over left foot 
and calf of tiv leg potche* along the anterfer and inner tnifact 
of the leg w»rtf of which are the alze of a dime 
Ctml — Lnngl and heart are uegalire. 

AUtwten fa oegathT 
Rt/aru — An are pireenU 

Thfa patient applied t me (or treaUnent a year and a halt 
prevloujly inf f erfng from pain In the left leg and after a carefnj 
exandnatkoi, lododlng s r*>w, be wi* referred to one of the 
leading wnrologBU in the who examined him carefoD) and 
kept him nalcr treatment for a thort period t which tiine the 
patmt made wme fnqwvemrot and wa* act aem again tn, me 

ontll he entered the bo*pffafoo the date gh-cn abmiL TTeaere 

of the oplnkai at thfa lime that be wa* aoUertnc from tonte form 
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erf the wound leaving do bleeding point*. The aneTirynn (iTg 
i 32 ) W 15 orf the fouforro type e^■en though the major portion of 
w»i 00 the posterior tide of the x'eseeJ which anatomic 
u prodoced because of the proodmlt> of the tumor to 
lying bone thereby preventing the expansion m an 
irectSon. The aDeuryamal **c was filled with broten- 
gene rated blood-dota, which had unquestionablj 
r a constderabfc period of thne It was apparent at 
oi the operation that the coHatetal diculatjon wa* 



SU — rtmtoyipb of mrorym ■ftc n axu at 


weQ estaWwhed and great caie was eicrciied not t disturb 
these kmaJl esselt I wish to la> cooaideTabfe strets upon 
the question of surglcul technic that b free from traumatizing 
action, as I belirve the outcosne of inch operations b dependent 
upon the abibt^ of the operator to coniplete thb procedure with 
a mlniraum anwont of trauma 

ThU palfcnt b brought Into the dink thb morning to show 
the final n>uU ncaii> a \-eai after the operation 

In looUng m-er the literature on the groerml rubject of 
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Dr Artbnr Dim Berta tad Dr Hogi T P»tji±. AU wm 
tgrred tbtt th* wt* tn tnrurjtm, tnd that tie ooiy tus pro- 
cedure wt» the hatitstioD of torgfcxi Intmentijn. Aarord- 
ingly the pttknt wti tent to tlw hct;»uJ 

He was tdmhted to St. JoMph i EotpilMl on lltrch 50th tod 

operttioowttperionwdooMtfdiJlrt. TbcoperattracoiBirted 



Wlrnl rkv iltiMfaiC ton r 7 ««) Notr SJI — RontinctTmi ((. 

tt«l iba djtuKtrevH b tb« anoY I) atnrcMtrrfar in 


(bH ol he p nr ifa C eal (fUcr the «an». 
r>f« covttMOI ■;) nt thebvrrput 
erf the teiBonJ rtfcj 

in m cit nfl'T incWon tloog the horder f the ijrm tend oteA 
nniscJe ol the left les rattiog down opoo the tonjr> mnl *a 
whkh ww etsU) tocated ia dof ptrUcul* regtnJ lor the wnill 
tniitonwUc -estel* about the m* taiefaldi^'crlkmol the a 
with ptaetkafly DO bemonhsite Ugtitcn waiperfonned jwod 
mil and dotal to the toeuryam, with e«fakm ol the »ac Ooairt 
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Wore Uic greatat amount erf C»re thoold be cicrciKd In order 
to prevent undue trainnatism 

Before conduding the dink iW* morning I wkh to ibow j-ou 
•one intereating end retulU in the operative treatment of fme 
tnrci of the long bona 

Ai I bas-e repeatedly uld In previou* clinics the quesUon 
of ibowing pathologic cooditlona of bones and joints and par 
tkoUri) where thev have been Immediately restored to proper 



Ff W — RDeetiwocrun fbcr^lay eo mm faated tneturs tJaroufti Um 
tad oi ibe nfbt humervk Tba bod w drvidrd Kit ts fncUifc*, tb* 
Io«r frtjtneirt bdnf tb* kri«r Th« Iitvit b*lf f tie br*d h dh^d^ced 
donwmn] ■»r1 cnard tb« apfxr b«tf oiwsrd. outward, ud tonard. Tba 
■iatt W dj^tarrd irp%anlT v<rt aid* ad tocmard 

fxxlbon and fanclloo b Interesting but the point of prime 
importance to the roedka] pfolesakm is to learn sofnething of 
the ultimate f te f these conditions. I therefore wish to present 
2 patlcnu with thdr ccompanr’Inii * ray pictures and photo- 
graphs which reprcbcnt the end-results In fractures to the 
hamcTOv 

The lirst patient Mrs. F O aged f rty entered the hoa- 

plt ISeptemberfi 1921 following an aeddent In which the auto- 
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aneittjTO a very thonwj^ review hti b«n niidc by 1 ) 11 . BtVWa 

Lackc and iltricw H Rea, Joamal of the American Medial 
Ajaodatfan, September 21 Wll and I qnote tr«n that artide 
eWerit dehnition of aneunun "A tamw con taining biood b 
direct contact with the cavity of the heart, tiw Tiirf«rf of a 
Tilve, or the hmen of an artery Thb aiticie with 
anemyjm, particnlaiiy foUoarmg dweaae and thertfene maty not 
be of an} particular faterot in the report of a tnamatfc 
anenryim only in to far aa the gcueia] lobject i* of inteert. 
Tbe foDowing atatktki from Locke-Rea • paper b cf Interest 
In a review of IflO 145 peatmortan ^^^rntt vi tirwn 14S2 
aneuryama were encDoiUmd of I to each 111 peooni cqutis 
Oil per cent. Sane of their conchnlccs are erf interest Aneo 
tycn k mere comnwei among the Angio-Sasoo than the Teutceic 
racea. It b most commem datbe tha fourth and fifth decacks. 
It ocean eufier to tbe oefro. It b more coenset) amoDf ney e r s 
than amosg the Caueatlan race. It b four time* men frequent 
in males than in females. In a report co I2I)D0 postmortema 
at the FhOadetphla General Hospital based upon 321 btra 
corporeal aneuryun the dl uposb was made b 43 per cent of 
the exxes. 

In tbe report of Eh- A AlacLaren (Annab of Surgery Sep- 
tember 1921) he quotes from Glblx* which I beflere b of b 
terest and is sane teaching “Arteilcfdasty stidom laf or ueccs- 
sarr " In tlw same article Dr il cLaren sogjetti obilteative 
tDeurvsroorrhiphj as the choke method of procedure In s 
report ir\ Dr ^Ulitni Ott from tbe Mavo QInJc fAnnab oi 
Surgery \o\-einbcT 1921) thb report letms to show that the 
best results were obtained especially b the smaller esaeb bj 
jir n iT i TKl and duta) ligation and divbkc of the anoorysmal sa 
In cDOduaion, I wish to state that on the bash of the revww 
of tbe Htereture made h wooM seem ach-babk b the tranmati 
type of ancniyim not to operate too early unksa, fast gangrene 
tf tjiw fanminent or secood faUectioai teU b that the irettoietii 
of choke b rest, with aid to the drcrUatfcm by poafllcn and rime 
allowed for the collateral cfrculatioo to become established and 
when epererive procedure b faialh' instiinled ai I have suied 
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*Wd. TbcM frapttcnU ircre malnlainctl In po«.ttl« n awl In aline- 
nwit with the ihaft o{ the humcnu bj mcan^ of two nafU that 
»ti]] »1 hj» hi the rocntgrof^rainf. Lado tffhnk wm U'eti 
thiwighout. ClosDre hi the onlinarj manner PlMter-of Paris 
cut apphed- The actompan>’um roentgenopram (ITp 334) 
»hct*i the comiiletc bony unkm of the fmgmcnU In rdathtli 
Swd poritfon, -whOc the ^otograph (Fig 3351 show* the tfegrec 
incrtion which b practicaDj nornttl 



rlf. US — nnoaertpfa uksi —*< u nnwth* afttr optfvvoa, (cowtov Lb* 
moticm la nflit *ns sod tb* odcat to bleb paHent can rak* tlw 


The Kcmid caae b a wlmtUr one. the patient coming to the 
hoepital (oilowlng an acxident with a [racture at the surgical 
neck of the left humcra with the head completely dblocated 
emt of the Joint (Fig 336) and which fragment wa* reduced by 
operatkn and tecured In place by the tse of two wtu 
driven Into the frngmcnli t different angle*. The operative 
hbtory b as f Dows 

Open operation, reducing the bead of the horoerus by manip- 
ulation. bringing the dbul fragment in line with the pnulrnnl 
orinf: cardnJ IratraroenUtion within the Jofnt so as not to bjarc 
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iDobOe In whkh tbe ww ridln* wts danoBihed by a nUrotd 
train. The Roentgen finding* irtre u foUcma Coomhnitird 
Inrtare throogh tbe head oi tbe right bamena tl* bead n 
fractured, (fivldlng it int two fngnient* (Tig 33J) the lower 
frapnent b the larger the lower half of the head b dapltced 
downward and inward the npper half of the Iwd y cfbpbard 
upward, outward and fooraid the thaft b dfaplaced upward 
outward, and forward. The tcapula b negative for fracture anl 
tbe da\-fck ihowa no ficactnre. Tie left fortann ihowed a com- 
miimted fracture throc^ tbe dbtal end of the left radha tlw 



fracture into the joint the tjdoid b JJ->pfaccd c«tward 

nd antttiod} ibe atyloid pe mu of the left ulna b fractured 
and (Gfpiaced inward. The pseral pesHioo oi the iragmenl b 
good. 

ainWU) tbe commlmitcd head of the riRbt humcru* a 
dbkwatcd, and because erf the comndnntioti ooh one line oi pn>- 
cedare cooH be fotJowad that oi open operatlofu for ita redu 
tloo and albeitw L 

0jW4tkai cnn»Kled in cutting down ami manijwUtlng the 
frapuenta of tbe head bach into tbe ioM by nwaca ( a Uik 
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t}je fynovlfll ctjvering of the joint and tecuring the fragmcntB 
In place by means of two wire nails. I.ane technic wu carried 
oat reUgioui}) throughout 

A teemd roentgenognm (Fig 337) f* reported to ahow bonj 
unloo complete and the functson of the joint cntlrtl> normal 
The thhd f v- U a ao-enUed intracapaulir fracture of the 
right femnr (Fig 339) and because of the position, high in the 



FiC Ul — rtwjtgfiBpb ibosfaif cxlent to Ueb patvnt cu nJv «rrm 
ExteoiioB »ad ■wt.n cr* pncdcmllj aomL 

neck, the blood-supply fa dfatuibed to a degree where a good 
result wm only be obtained by the Intcipoaltlt*! of an antogenous 
bone transplant, which In raj opinion fa the operation of choice fa 
fractures f the neck of the femur I am ttj f^rtial to this 
form of treatment fa psticDta that are o< the proper age and 
physical condition to undergo an operation of this character 
I am of the beUef that the ImnipUnt first fins the fngmenU fa 
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Fl(. MO— tadrioi Cor apown of fnOm el tb* iemv 



FI* 'M — D«fr»»i (kmtaf tjp OM ji i o( tcld. 

prc*l trodiantcr The ha*c ol tbc trfan^^ ! m* le up bj 
intcTtrodunteric line. I am of tho ofinlcn that thii icetbcvl 
inuxach to the hip-Jtfint U ^■CT> deatrablf as do itmctnres 
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place during the period of callu* fonnation and mcdianfciOy pre 
venU ilHOTptkn of ihe neck irludi pmctiatDy thraji taka 
place In conditkm* not treated by tins method, and second, the 
Introduction of a large autopnoos truaptant allh hs iccom- 
ponying pedcatctnn pcnmtt the atal&hnient of a biood^apply 
in the bend of the femtrr mnch more quickly and more efiiclentJy 
than h poalble in an> other way 


1 



FIc tn — R Deutsmu fua tlmliia lii]rMa{iadBr rnactan ol ta* Inavr 

The tndslQo used in pproachlog the hJp-Jcinl h an L-sh»ped 
indsioB whJdj e: yoaes the anterior surface of the neck of the 
fonnr through a triangle which I have described as foCowi The 
tnT^ leg of the triangle fa made up by the Icndoos of the psoas 
and tlfaens moicles as they cone down o^Tr the joint t be in 
serted into Um lesaer trochanter The uHier and exteraaj leg 
of the Is made up try the tcndoii of the ginteos miniiius 

musde as It comes out to be Inserted In the uygw portion f 
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In the rocntgeDOgfim (Fig J43) at this tiiDC practi ca lly fire 
^Taa after opcnuioii, that the compact tssae of the outer lur 
face of the fenmr h continued Into and ippaicnU> Incoqxiratcd 
In the trarupimt which eiteDdi thnni^ the middle of the neck 
Into the bead of the femur 

In cloaing the Httojmnn I cannot help Mying a word re 
•pecting the oeceadty of bone and Joint surgery requiring a special 



Flf 5il. — Sloesttnnsrui a< palWel ofmud co flv* > mt* praruoity 
(or an hiTT>c«f»rtar rnctvr* ol Um (mar opT alxU by tba nttbod coir^ad 
b tb* prcrkn* COM Nmb bov ibc head haa rv-ocltad tad bcTv om^iact 
H wga ot tbe ovter Mrtacr Cbt (naor b mntWin^ \aio tad apfarexUy 
tacorparatrd ca ba tnuttf^ot wbkb r^rodf tbroofb tba mlddb 0 / tba wtrfc 
rat tbr Wad o{ the (m>ur 

surgical teebnw for its perf on nance With the resulting number 
f Infectkct that occur in this kind of work throughout the 
country I think the time has arrh-ed when those devoting a 
large amount of time to this branch of surgerj should dwtD 
more upon the fanportance of spedal peeparalloci for surgeons 
wbo desire t ( Dow ihb particular rpenaltj 
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of an) ImportiDce are eftcountered b the lioc of iadtkn «ml the 
position of the fri^roenl*, partlcnbilj- in those amditioQj fa 
wiifch the head of the femur hu been tunjed, ma> be bfou^t 
bto proper t t b em ent with mom cue tod prediicn than with 
toy other Imijtm. 



fif Jtl — RawIfWipsas tekro aftc* orcrmUca ikiTaav anund 

bpoiiduibru ■uc^am bo«*-fT»ft co«i4iaUt os ptriD««m- 

I prorfol b ckauig thb dink the end-fOBiJi fa the t>Tx- of 
enrf jiut operated upon for t klmOar coodltloo cpcrmlcd fr\ 
)TaJ»a*D the patkmt then *hrt> two >ettj of ■t;c wborefuDCtbo 
k coiDiikte In tt) wa> tnd the acctwnpeindajj neotfwwjTai® 
dxrr* how bc*utlfuU> the head h»s nltctl nd the timn pianl 
which rnu Uicn from the t hti of the boroc potkol hj Iktb 
utcorponited bt the booe f the neck It h of faterat t ruit 
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TVO OP nzOSIGMOIDOSTOHT 

CoMj tztd Iti SorclcAl Report of Case* 

Tracted bj Ileo«tein.ot<to*tocrT 

Courts ooe <rf tie common lesions seen by every physldan 
at times h a nMst trytog coodltkm that taxes the eDdarance 
of the rnwtifsi rra n ts wen as the patkst The symptomatoloo 
Talks from a slight discomfort io Tukms portiont of the colon 
to pTOftratloQ and exhausthn b soom of the more seven fonni. 

The coodltkm b relieved treqoently by eome form of med 
leal managemeot emfy to retnzn after varying Interviis in all 
its lnteteDt> The mtembt has had better results than the 
Rirjeoo hi treating roost forms of coUtls. The pendstence of 
rtaureocB of tymptoms has tnfloenced the physklan to resort 
to \'aiioas types of surgical InterfercDce In some patients. 
\iDong these procedures the so-csiled ibort-arcaJtlng technic of 
Lane, or Oeodgmoldostomy has been employed 

The lower Deum has b een united with the ilgmold colon 
withoot any other effort st arntrol of the btestinal cunenL 
Barium meals traced with the flnoiosct:^ nia> pass along the 
entht coune of the colon independent of the anastomosis or 
the side-tracked loop of large bowel may tiO with inspissated 
cootmts and the btestbal emrent p«M by way of the anastev 
mosis In an effort to -oid the stasb of btesUnal material b 
the loop f large bowel the Beam has been resected at a pcint 
close to the Deoceca] val -c and the anastomosis ruadc with the 
fclgmoid This scheme bowe\Tf b equally nnsatbfactory as 
retroprade perbtalsk carries the contents backward b the large 
•» 




njcosiGiioiDOSTom 


for pcnlitent coHlI» witli muked distren iboved at iccundorv 
thtt the hiTing been reaected tt the Deoceal 

Tilve cuTtcd tcTOH the abdanen woa onaitornoKd to the 



Fl| J4-L — 1 A Ob Itn* pBljcct bd ordiwr) i^rnimiiithmmTij bad 
ben doM' Jl T pdrtncfc tbe cBtirB cdIqb mod itv tida brifiititoa tbc niB 
tUB^Ip TU modjCrd 4* •bmi here. 2 4 TU* (atiant tnUred hoa- 
p*t^ U tba cr»rtTt>nfi a lUoatiUad. B Nonaal faUrinn eBtiUhbad. 

ticmoid vith about a foot of the Oeum piutm dlng diftal to *>«• 
Udc of imkn. Thb redondaDt portion of imal) bcnref 
tendedtmtilit«uabout4fncheilndlamtteT Durfngperirtahis 

TIX. J — j4 
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gat tiHi nuiset of Imdened feet* *001111111310 In the ucenifing 
*od tiusvme cokxL 

In «ddmio to the <fcporidaa of toM nutofal fa the hfiad 
loc^ there I* it tlmei tn Intenalttoit tcoiirrabtlao of gu nnjch 

Ehe that teen In HfaKhaprangidfaeaseormegacDlaQ. TTieijmp- 

tiKQs are to ebnOar at time* that ft >^rTP« ire Tnfgtit be ^ustfSed 
m dajalirf aocne of thoe caaea at a equlr ed tTM^gtf TJnTw 'the 
abdomen dsteodi to a maiLcd degree, tfamlatnig the appear 
ancB of a lata pregnane) The patient luffen with ceficky paint. 
Relief czxDCi at toon at the gu if mpeOed. looraaed periitiidi 
u teen and felt. One patient deaerfad the aasatlm as that of 
Nlgoroos fetal mermnenta. Anothff to the wrlthfaf of 

a tnahe fa her abdocnen. 

The remit of this procedure at hat bees a podeot m 
wcoe coitditlan than odattd otigfaally One patient after being 
rihjected to an BeortgmoldoatMTTy drNxloped ao nmh dlstresa 
from gu diicentloa chat ahe \'ofaBtarlI)' reatrictrd her diet ontR 
a toadted kaa fa and atreigth ocnui fd and a phthfaif 

de^%faped Doifag the night and fomioon the abdamcB (&- 
tended wfth gu trntfl respfntloD wiu Interfered with. A aerfea 
of eoemaa wu med daOy ontfl the gu paaaed, and fa thia arty a 
fafriy comfortable afternoon and rcening were obtained. Jloat 
of the patient t energy wu ccoaomed fa the fuieraxoi itnxggle, 
ftvl ttw moafader of the day waa passed fa bed or a whed 
> 4 rttr For a tnnnbcr of months bekae aerocdaiy eprratlon the 
padcBt was vmder moat coqnpetent medVal manageiDcnt yet 
obtained bat Utile reOcf With local aneathesia and gu the 
abdonw wu eoplored- The Qram at a point aboct 10 facbea 
^ ■ pT t TTinl to ifw cecinn wu foond attached to the rignacid coin, 
rbc ni-nm WU resected dbUl to the anaitocDoaii and the Deo- 
ic*l re^oc broergbt threcEgb the abdonwa. The largo bowel 
ns resected proxfaul t tbs omatoraoait and the pcozimai end 
jrooj^ through the abdominal waD. FoDowfag thia procedure 
the gu disappeared and the bowels moved witfawt artifiriaJ 

Jd. The p>ti«t died from her long cotafllioo before rcNioralloo 

J strength, 

secemd potlcnt who had been gf\Tii an DeQdgiTK*it»t«»J 




